MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1SA 


tem of information carefully. The correct age 


pply every i 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


~— 


(BoM, 


MARYLAND STATE DEPARTMENT OF HEALTH 01062 
CERTIFICATE OF DEATH 


1 85 FOR MEDICAL EXAMINERS Reg. Dist. No....2S2 aaa. 
‘ SS aS 
TRAE OF DEH Te Peete) OF DECRASSD my ae 
Washington MARYLAND Maryland 2 
ies (If outside corporate limits, write RURAL and | LENGT! met STAY fi (IE outside corporate limits, write RURAL and give nearest town) 
TOWN. ° M#eEYS town (B fits gP'sce) fown Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
) STREET NONRoks 26 Harmon Ave., ADDRESS 26 Harmom Ave., 
3. AER Or (First) (Middle) Last) | 4. ae (Mnnth) a (Year) 
(Type or Print) Robert N Ahalt DEATH r 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday oe ear ie uno at 
male white VGperity) SAMBLE™ |Nov. 6, 1955 2 anes oe een eee 


10a. USUAL OCCUPATION (Give kind of wark 


10b. Kino or Business og | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
done during moat oF era Ee even if retired) Hd. 


InpunreY Gnfant Hagerstown, entavt SA. 
13. FATHER'S NAME | id. MOTHER'S MAIDEN NAME 


James J. Ahalt Dorothy Lidie 
15. Was Decrasep Even IN U-S. Akuep Forces? | 16. Soca Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, Opyyknown) | (It yes, give war or dates of none | James J « Ahalt Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vi 


py 2k ea ee a ree eee 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, If any, (b)-.... 
giving rise to the shove cause 

stating the underlying cause last, 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY. 
none = Yes me No X) 

21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

PRIMARY [ox CONTRIBUTING © | OF office bidg,, ete.) 

CAUSE OF DEATH. INJURY none ie = = 


TIME (Month) (Day) (Year) (Flour) | Wace OSCURRED | HOW DID INJURY OCCURT 
? leat ot while 
INJURY none m,_|_ work Sat work rs 


obtained by said Autopsy, Izspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [YX accident |], suicide], homicide |, undetermined -. 


SIGNATURE DEPUTY CPMEB Cokie XA ft. ADDRESS DATE SIGNED 
EM tagT urbe, Yt PMASH. COu Ms 415 N. Potomac St- Hagerstown, Md. 1-11-56 
23, BURIAL. CREMATION | DATE PHEREOF NAME OF CEMETERY OR CREMATORY bay ee (City, town, or county) oe 
REMOVAL Kappetya | 1-13=56 | Rose Hill agerstown Md. 


/DATE REC'D BY LOCAL | REGISTRAR’S SIGN. j 24. FUNERAL DIRECTOR ADDRESS 
| Fred W. Kraiss Hagerstown, Md. 


22. I certify that I took one oe remaing described above, held an Autopsy |_|, Inspection _¥Inguiry |] thereon and from the evidence 


TURE 


e. 
as = MARYLAND STATE DEPARTMENT OF sa air 1 18 i 
Ee ae 
-# wide 01063 
a igg CERTIFICATE OF DEATH eisai a: 
( 3 = Reg. Dist. No.. aS 
NZ —~s 1, PLACE OF DEATH “- 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 % ott he, , i 
Ska conv Vaghing ton MARYLAND sar Maryland cou Washing ton 
£ 3 CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporeta limits, writa RURAL end give nearest town) 
Pod £ jarest town) lIn this ptace) oe : 
= QO 1} 
teen gerston 9 hrsl Hagerstown 
i kK HOSPITAL OR, ‘STREET (if rurel giva location) 
a - EBON OR = ADDRESS 7 4 . 
a ie J Smit aporess Washington Co. Hogoi tal 50 East Antietam St. 
= 3. NAME OF (First) {Middle} (lest) 4. DATE (Month) (Day) (Year) 
oh DECEASED = os Tos Or my " A 
wee MreeerPin! BEL TRAN LENNOX ALEXANDER BEATS gigas 11... » 56 
NS Co 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 7 YEAR [tf UNDER 24 HRS. 
Ye @ RACE WIDOWED, DIVORCED, Rou | Rin 


(= 


SPITAL: The law requires that the death certifi 


INSTRUCTIONS 


April 23,1889 | 66 yn 
1, BIRTHPLACE (State or foreign country) 


Columbia, Penna. 
14, MOTHER'S MAIDEN NAME 


Seat 4 vorce 
1b. KINO OF BUSINESS 
OR tNDUSTRY 


Retired 


Nal. White 
10a. USUAL OCCUPATION (Giva Kind of work 


| Days | Hours he 


12, CITIZEN OF WHAT 
_ COUNTRY? 


eo A. 


13. FATHER’S NAME 


Willian Alexander 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ber no, of unk, At Yes, give wer or datas of service) 


Kwily Jane Broom e 
17, INFORMANT & ADORESS 
Miss Edna Alexand 
‘AL CERTIFICATION — A == INTERVAL BETWEEN 
v 


@ 
3 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eon Bed that ‘aa coe vi dey’ 3 rom the causes sad on the date stated above. 


Qf a FPRRess, preet, cir, we ! SIGNE 
7 4 M.D i hy 8 


23. BURIAL, CREMATION, DATETHEREOF 
REMOVAL TSPECIFY) 


) 
NAME OF CEMETERY OR CREMATORY &, LOCATION (City, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AiSC 1-55 10M 


-. 

24 

3% 

ra 

gS 

a 

a 

2 

3 x a 

e IMMEDIATE CAUSE ta) 

2 

8 ANTECEDENT CAUSE(s) DUE TO 

5 DISEASES OR CONDITIONS, IF ANY, (6) (x) MAL 

Ms GIVING RISE TO THE ABOVE CAUSE — 

2 STATING UNDERLYING CAUSE LAST, DUE TO 

= eee 

g 

2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

r TO THE DEATH BUT NOT RELATED TO THE 

£ BISEASE OR CONDITION CAUSING DEATH. — nN 2 

> 198. DATE 7 ee F | 19b, MAJOR FINDINGS OF eu Ne Gs mae 

ee) : a 

uo ‘ EY - 

£ Zie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE {Hloma, form, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) Giate) 
3 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) ) 

oS OF EITHER, NOTIFY MEDICAL EXAMINER) 

. Zid. TIME OF INIURY (Month) (Dey) (Yer) (Hour) ] 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

ee) While Not while oe 

> M. | at work at work oO ~~ 
£ 4 O Ty 
is 22. 1 herek that | dtfended thé deceased from...b/ : 2, ww Wasson That | lost saw the deceased 
i 

8 

E 

2 

3 

2 

eo 

= 

Ee 


ur is. Jan, 3 Shel Rest Ha ; ayeterx. Ha 
2A, hand BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE. _ 


eH Ub (PS |B 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th: 


TO ATTENDING PHYSICIAN 


ro, RK andrew kh. Coffuen-Hape 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 (G 6 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 =. F USUAL RESIDENCE (HOME) OF DECEASED 


a MARYLAND state Mde county Washington 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY at [If outside corporate limits, write RURAL and give neerast town) 


and give nearest town) (In ghis place) 
Hagerstowa ‘Life Pe Hagerstown 


HOSPITAL OR STREET (I rural give focetion} 
INSTITUTION OR ADDRESS 
129 East Ave., 


rq stReeT ADDRssS ©6129 East Ave., 


—————— 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) 
DECEASED or 


(Type or Print) Katie Elizabeth Bair DeaTH J] 16 » 56 


3 SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, nt om igi e2 


female white See) married Dec. 8, 1875 80 wm. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY re ? 
eDdehe 


stired) home duties home Hagerstom, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Thomas Widdows Margaret Loudenslager 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, nog onun} | (IU Yes, give war or dates of service) ame thur E. Bair Hagerstown, Md. 


18, MEDICAL CERTIFICATION 


@ within 24 hours-sfter death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


~ 


Tt “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


}OSPITAL: The law requires that the death certificate be + 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ao ( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE z 

DISEASE OR CONDITION CAUSING DEATH.____C hole: = ve. ars 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 

21e, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, lactory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ete.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 21e. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


22. | hereby certify that | attended the deceased from... L=22 , 9.48..., to... L216.=56., 19. wp that | last saw the deceased 


ative OR bBo ; , and that death occurred atQ OPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


M.D, 
23, BURIAL, CREMATION, F-CEMETERY OR CREMATORY {State) 


“Surial se Hill Cemetery 


24. C'D BY REGISTRAR REGISTRAR'S SIGNATURE 
ag o 


LLhA4 7 I ACOE — 


certificate has been executed by the attending physician and compli 
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TO ATTENDING PHYSICIAN 


€ 
a 
DS 
uv 
. 
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a 
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3 
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4 
a 
‘ke 


Wcanite: Fo st 


INSTRUCTIONS 
law requires that the death certi 


ital 4r attending physician. 


The bottom copy may be retained by the h 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN of PITAL: Nhe 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 0) G6 5 
4 
FARO 
1°88 CERTIFICATE OF DEATH b 
Reg. Dist. No....«2 = ao: % 
D1. oF PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY k/nshod ww gts MARYLAND state 497 of. COUNTY k/orsh rv; gran 
CITY = il outside corporate timits/write RURAL LENGTH OF STAY ca (if outsids corporete limits, write RURAL and give neerest town) 
OR and Ay, neerest town) {in this place) 
gal PLB-G EES Yewry syes own HAG CH STI 
Sok i =k ei 
STREET ADDRESS 57 Li 6 Ere JF. Zs Dee Vis. beer ST, 
| 3. NAME OF Rae) ee | 4 ‘DATE “[Month) «(Dey (Yaar) 
{Type or Print} AL. ce May Garg ere DEATH 7 2 wus 
3. SEK & COLOR OR 7. SINGLE, MARE, ®. DATE OF BIRTH 9. AGE lent birhdey | IF UNDER 1 YEAR [IF UNDER 26 HRS. 
’ oo eed Months | Days | Hours | Min. 
FemAE A ho ae toxin Sx gle | Pity +2, 1707 ae © AE. | 
Te, USUAL OCCUPATION (Give tnd ol work TOb. KIND GF BUSINESS Ai BIRTHPLACE (Stala or foraign country) 12.” CHIEN OF WHAT 
ine during most of working life, even i 
j| retiree Maar Now & Com bexland 4. Cs. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Chwxwles 7°EN: STILE TE | SIE Frere € Wry Sauls 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Pe NCTE AVE 
(Yas, no, og unk.) | (If Yes, give wer or detes of sarvtes) Arr Vpreg secre Nonst- pom ére bance sFive ad, 


“18, MEDICAL CERTIFICATION RVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI yy) ET AND DEATH 


f IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
US) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [J 


Zle. ACCIDENT WAS UNDERLYING () 21b. PLACE (Homa, larm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY strat, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


Zia.” INJURY OCCURRED Tif. HOW DID INJURY OCCUR? 
White Not while 
et work L] at work “LJ 


22. I hereby ce 


wip tO. oh ify ae .. that | last saw the deceased 


ify that/l attended the deceased from.. hee of 4p . 
fy { 0s , and that death dccurrdd at // oft from the causes and on the Hale stated above. 


Pe! 5 ADDRESS (Steet, DATE SIGNED 
M.D. “Ke. d 


NAME OF CEMETERY OR CREMATORY (Steta} 


if 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS AISC 1-55 10M 


0 Ahr A= Las 


—o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V1L066 


1136 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


1 


2 
i 
be a? 
g 
3 
¢ 
3 
° 

se 
z 
“ 
= 
= 
5 
3 


~S 


1. PLACE OF DEATH 


COUNTY 44) Aso} IN (TON MARYLAND STATE WAL be AND. cour \IASH INGTON 
it outside 


by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY rate AND write RURAL end give nsates! town) 
one ‘end give nearest town) (in this plece) a 
N 2S EARS we diovan Gir ene Cy 
HOSPITAL OR STREET (if ruret give locetion) 
oreo ee ADDRESS — 
ADDI = LY 
* ee MA eT: Ad 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED or , 
{Type or Print} ie DEATH A NGARY-23 1” cs 15 
‘SEX 6 COLOR OR 7. SINGLE, MARRII 8. DATE OF BIRT! 9. AGE lest birthdey If UNDER 1'VEAR [IF UNDER 24 HRS, 
RACE wibowed, DIVORCED, ‘Months eys Hours 
; (on ; la ace 
£ NVA LE | = Ywipawen! APRiL -14 -1872- | 83-9-9 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
a4 done duting most ol working life, evan if OR INDUSTRY COUNTRY? 


~ 


UNTRY 
retired) . 
FET RED MER Cow US oh 
13, FATHER’S NAi 14, MOTHER'S MAIDEN NAME ; 


Ncw aE) BENDER | WI Romi icy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yes, give wer or dales of service) 
IMs ALEYINe BEenoci Pronsaeee mo 
INTERVAL BETWEEN 


18 MEDICAL CERTIFICATION | 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO)DEA’ ONSET AND DEATH 


« GIMMEDIATE CAUSE w ar me 
ANTECEDENT CAUSE(S} DUE TO 2 
DISEASES OR CONDITIONS, IF ANY, (8) _————$———=— 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, CUE TO 
(c) 


INSTRUCTIONS 


e law requires that the death certificate be 


orattending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


& JS & 
23, BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


ie gates nat 


mein 'S SI i i Pas 


REC'D BY REGISTRAR 


Ry hb IH (GSC 


a2 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
CS TO THE DEATH BUT NOT RELATED 
9: DISEASE OR CONDITION CAUSING DEATH. 
& Fs 19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 
3 Zie, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Homa, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town} {County} (State) 
Zs fis CONTRIBUTING [1 CAUSE OF DEATH | OF INIURY siret, office bidg., et. 
as IF EITHER, NOTIF' ICAL EXAMINER) 
o Bid. TIME OF INIURY (Monihi (Dey) (Veer) (Hour) | ie, INFURY OCCURRED 2if, HOW DID INJURY OCCUR? 
oS (Month [ ral] 
wo While jot whi 
ee M._|_ at work et work Ss 
re : 
a = 22. | hereby certify that | attended the deceased from. AD ae et wo 10.8 OMEN f= , 19:39..30..., that | last saw the deceased 
alive on... hh rere sce and tha jeath occurred at. Tom ® causes and on je date stated above. 
aa c >... 9X8. d that death d (12 “MM, from t Sih carb sre ab 
ae NATU iy ADDRASS (Street, city, town, stete) j PATE SIBNED 
a2 a“ M.D. JUTE rlpro S 
Es 
<2 
° 
ad 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 
V106% 


189 CERTIFICATE OF DEATH ee eo 


xe ae ee 
1, PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


conry Washington MARYLAND sare Warylandi coury Washin 


CITY (if outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limils, write RURAL and glva 
and giva naaras! ee {in this place) OR 


8 Gays Town Hagerstown 


HOSPITAL OR STREET (lf rurat give location) 
INSTITUTION OR ADDRESS 


w ; A 5 ae g 
) STREET acoaes ghingtor Co, Hos : 37 Elm St. 
NAME OF (First) {Middle} (es) 4. DATE (Monih) (Day) Tear) 
OF 


within ‘2a hours after death. 


. 


DECEASED 


{Type or Print) EMMA JULIA BLENARD ber er Ves) v 58 
SEX 6 COLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours | Min, 


Fenale| White Seo Si neie Waroh 13,1871 e4 ve 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


/ 


done during mes! ol working lite, even if _. OR INDUSTRY COUNTRY? 
nied Housewife Own Hone Hopewell, heryland USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


~ 


frederick Blene Julia blenard 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {ll Yes, give wer or detes of service) & 
No ee Se ee ee None ur. » tred blenard 
oe 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aa . f 
Lf * 1 IMMEDIATE CAUSE (Ay SS < See | YS dbo 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE,OF OPERATION | 19d. ee FINDINGS OF OPERATION 20, AUTOPSY? 


Aw {or feo bh ves []_ NO Of 


21a, ACCIDENT WAS UNDERLYING [} | 2b. LS * 1 factory, 2tc. WHERE DID INJURY OCCUR? (City or flown} (County) (Stata) 
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OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY inca olfice bldg. etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour}{ 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
‘While Not while 
M. | at work at work im 


22.1 web A ee that I attended the deceased from Wi, Bes Ree # 1” -J.%....., that | last saw the deceased 


19... $7%a....... and that death occurred Pye Be AM. | from the causes and on the date stated above. 


ad ADDRESS £(Streat, city, town, state) DATE as] 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) Af x {Stale) 


REMOVAL (SPECIFY) 
fale > T : 
Surial > $ il) Cemetery 2 atourp 
24, RED BY AL: ee R TUR siapered rs FUNERAL DIRECTOR'S sco os ADDRESS 
[EA 1/ 4# ew | Cofiman-Hagersto 
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The bottom copy may be retained 


TO ATTENDING PHYSICIAN 


VS AISC 1-55 10M 


pay 


@ hours atter death. 


4 
sath certificate be 


}OSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Res 


INSTRUCTIONS. 


TO ATTENDING PHYSICIAN 


@- within 2: 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial tr: 


VS AI5SC 1-55 10M 


‘ansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01068 
43204 
1°90 CERTIFICATE OF DEATH us 
, Bes a Reg. Dist. No... =. 
[t. PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Washington MARYLAND sta Maryland COUNTY Washington 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR end give naerest town) (in, his. place) OR 
TOWN Hagerstown ife Keer Hagerstown 
hemunonoe ‘J es {if rural give toeation) 
srreer Appress 219 Alexander St., 219 Alexander St. 
3 NAME OF First) =O eae ie aoe ™ (Month) (Dev) (Year) 
{Type or Print Charles J Boward beatH 1 6 19 56 
5. SEX 6. COLE OR a WIDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
“4 “, gv Month: Dd Hi Min, 
male white (Srey) married Jan. 21, 1894 6 F2/ ml eae 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even it ‘OR INDUSTRY COUNTRY? 
ted ymberman Scott Barber | Hagerstown, Md. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ames W. Boward Helewe Cline 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, %e unk.) {lf Yas, giva war or datas of servica) 217~-10-2707 Ethel M i. Bo rT Ha 


8, MEDICAL CERTIFICATION Che ETWEEN 


INSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
ae er aes) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes (] No (J 


OR CONTRIBUTING F] CAUSE OF DEATH ‘OF INJURY street, offica bidg., ete.) 


Zie. ACCIDENT WAS UNDERLYING L] | Zib. PLACE (Home, farm, feciory, Zie, WHERE DID INJURY OCCUR? (Cily or fown) (County) {Siate) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
While Not while 
M_| at work await L] A 


tr 19 fp. to... JAY rie 9.7%., that | last saw the deceased 


22. I hereby cértify that | attended the deceased from 
$ 


ae and that death/occurred a M, from 4he causes and on the date stated above, 


alive pry. £2 > Vn IVA. 

sic fap {3 b, ADDRE! (Sipeet, elty, town, state) SIGNED 
23. AW te TEN, (7 ~| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 

burial 1--9~56 Rest H Hagerstown Md. 


24, TREC'D BY REGISTRAR REGISTR, B'S ‘SIGNATURE y { 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
; B : 
ow UG [PSE Lhe, Serra! Fred W. Kraiss Hagerstown, Md. 


( 
_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 39100), 


1137 CERTIFICATE OF DEATH Reg. Dist. No. PODS, 


Lf > LACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Weck, 
ie EI Wash fo) 
( A ) te | county Washington ___ MARYLAND __ STATE COUNTY ngton 
\ r CITY ce on itside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
— ao) OR a st ¢ OR 
% | frown“ "BOBHESBSro mi S Weeks | (wv Hagerstown ; 
eS “HospitaL on Nalley Nursing Home STREET. (If rural give location) 
re INSTITUTION OR DDRES: 
A J STREET ADDRESS Ss. Main St =. E. Irvin 
= = ens a! a a — 
@ 3 3 First) (Middle) (Last) “4. DATE (Month) (Dyy) (Year) 
DECEASED: an 6 
3 |. tmecrrin ElZle == Fanny —s Bower | ce. 192° 
3 |S. sex: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday 1F unoens vean | 17 ; 
cg : > 5 A tonths | Di i 
3 |Female | white tSrecttin ele | Octe 9, 1879 | 76 ra,| Momthe| Dave | Hours | in 
3 HOA. | USUAL sue 4! 108 = BUSINESS | I!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dyne duri et of working life. Dép uNf COUNTRY? 
2)| sates: Lady ~ Stére | Hagerstown Md. 
2 ‘13. FATHER'S NAME: _ cr 14. MOTHER'S MAIDEN NAME: 
% Elias F. Bower Savil Marr 
Scilla Se OcUe nso) avai mt luasomncmeiGhcenty) | Ta@de MUISECUsT GENES al 17 DINEORRIANT BADD RESET me 
ky} at . Ki a 
ier Nabe eesee Badge 214-09-0726a | Mrs. Kathleen Lambros Hag. Ma. 
9 ‘ REALS lt eee | 
LS = ME IcAL CERTIFICATION INTERVAL Saenrae 
B, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AN, 


BEATH 


IMMEDIATE CAUSE (a) Qerenang ackigresn / 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY. (B> avym é 7 a 2 é 4 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


(c) Cy 4 Atherere at 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


ie, Ae j i ay on ro" ves J no 7 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month! (Day) (Year) (Hour) 
OF INJURY 


* MARGIN RESERVED FOR BINDING 


21e INJURY OCCURRED 
While Net while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby ¢ 


tify that I attended the deceased from ple vA 1, to Fhe, 195% that T last saw the deceased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 alive on or . 19 > ong that gecre occurred at i Be ny fr the causes and on the date stated above. 
of SIGNATUR *, RE} 
= tet . gw, Pobretes 
| 23. BURIAL, CREMATION, ht DATE THEREOF NAME OF eee OR Je Fe. i LOCATION (City? townfJor county) «Stated 
& REMOVAL (sPECIFY) 
< Burial 1-19-56 | pose 411 oe | Hagerstown Md, 
a TE REC'D BY LOCAL | REGIS mee 24, FUNERAL DIRECTOR ADDRESS 
= 
> etl Plas tt F. Minnien—« som Hag. Ma 
=e 


[= 


uted within 24 ‘hours: after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


TO ATTENDING PHYSICIAN = 


The bottom copy may be retained by the hospital or attending physician, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


/ 


3 Town *** EC ERS Te 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 1 0 4 
d 


1°94 CERTIFICATE OF DEATH -z 


Reg. Dist. No.. 


Ge i ame (HOME) OF eth ad 


1. PLACE “LJAS = YA 
COUNTY ASH+ WE TE: ae MARYLAND state 7 EVV77} county FRR L 00 
ee a a {If outside corporete limits, writs RURAL and give neerest town) 
SIO Ko. | Su UAL —PYecreeryes (ae Oe bac 


CITY = {If outside egrporate limits, write RURAL 
HOSPITAL OR ‘STREET {If rural giva location) 


) Ee She Mh oe ama ae 
3. NAMEOF (Firs oe a mer 7 (ey) {Vaur) 


NAME OF | i fiddle) (as) 4. D DATE (Month) Devs TYeer 
(Type or Print) TUT H- e < 1TH Tae ATFOLQ at SEATH (=a ft/s ie = 


5. SEX 6. capone OR es I Ges Tae D, 8. DATE By 9. AGE last birthdey F UNDER 1 YEAR [JF UNDER 24 HRS. 
i. Ay se D, el Months | Days Hours | Min. 
Fenn, \ Oper \_ bmp gpRieD| 1 Ae Poel | 
10s. USUAL OCCUPATION (Giva kind of work planes KIND OF BUSINESS h Lisik = or foreign country) 12, CITIZEN OF WHAT 
done during’ most of working life, evan if INDUSTR WZ, ve COUNTRY 
ried) POTES € bol FIZ pg ee ERCER SleuRte (AM 2) a4 


13. FATHER’$ NAY ry 
Lies eye 


15. WAS DECEASED EVER IN U.S. ARMED 16, SOCIAL SECURITY NO, 


(Yas, no, prank.) | (if Yas, give war or dates of service) 
ogee | Mare. 


as | 14. MOTHER’S MAIDEN NAME 


Wye n- lez. 


17. INFORMANT & ADDRESS 


(gail LW), Paerihpatdr hf 


(PES RT es Sa “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) ENO CALC Nima Or ba/! BLOC DE OAN2 
ANTECEDENT CAUSE(S) DUE TO eee a oe 
DISEASES OR CONDITIONS, IF ANY, (8) Far cRews Onin ee eo 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 

TO THE DEATH BUT NOT RELATED TO THE SV WR 

DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF ba: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

HK G56 yes [] NO 


21a, pated ee INDERLYING [) 21b. PLACE (Home, ferm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day) (Yeer) (Hour) 
MM, 


Zio, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 

Wires limp ta) 

22. I hereby yg that | attended the deceased from. 

19.972... 5 ..., and that death occurred at. 


119. 
Bae 4 M, from the causes and on the date stated above. 


», that | last saw the deceased 


alive on... b 
SIGNATUS ADDRESS (Street, city, lown, state) DATE SIGNED 
wn Smo ae .  C4BMR2 Stang: NG, 1-22-86 
23; AAG EM AanCR: DAPE-THER E OF wget CREMATORY LOCATION (City, town, or county) {Stete) 
Boe Te L5H te BRET WER 


= ee RY 
isttbetadee 


24, REED BY REGISTRAR 5 SIGNATURE 
om CX. 22, / st | Liz 


4°99 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


Dr. Welty CERTIFICATE OF DEATH 


Item 9, FilmG19]1 1-17-56 et pee eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


107] 


U2 


MARYLAND STATE Li8 I" rh and COUNTY v la. i=} h i On 
LENGTH OF STAY CITY (if outside corporale limits, write RURAL and give nearest town) 
pares! town) {in this place) OR 


erstown 6 "og. towns Hagerstown 
HOSPITAL OR ‘STREET {if ruraf give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS §=6 OQ View Street 950 View Street 


3. NAME OF (First) (Middle) > 4. DATE = (Month) (Dey) 
DECEASED nd “4 OF = . 
vey "LORENCE ALNEGIA C. DEATH. J gmat € 5 


5. SEX 6. oe OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH | 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months Days Hours Min. 
‘ . 5 
Fena Tite sei Warried | Feo. 28,1877 fé 78 | | 
102. ma Scere (Give kind of work 10b, KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
TR’ 
I 


done during most of working life, even if OR INDUSTRY = 
jagerstown, Meryland 


uted within-24-hours after death. 


jh the registrar within 72 hours after death. After this 
\d in by the funeral director, the third copy of this 


vind) Housewife Own Hone 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Bowers Amnie 0. Deihl 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) - ‘ 
No ee ES None ky Myra L. Martin 
18. MEDICAL CERTIFICATION z INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


< IMMEDIATE CAUSE ‘7 Cerebral Thrombosis 5 days 


ANTECEDENT CAusé(s) DUE TO 
DISEASES OR CONDITIONS, I 7) eros 4 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 5 
(cy ye ars 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [[] no X] 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) Siete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) ] 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not while 
My al work at work 


INSTRUCTIONS , 
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19.48., to... J aMe....B..... “ 19.28... that | last saw the deceased 


, and that death occurred at.3.15.PM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stale) DATE SIGNED 


998 Potomas Ave. Hagerstown, Md 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Eurigs 58 Rose Hill Ceneter “Hag: 
24, Y D BY REGISTRAR RAR ‘25, FUNERAL DIRECTOR'S SIGNATURE 


drew K. CG 
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TO ATTENDING PHYSICIAN ® 
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jeath, 


LS 2 


in 24 
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INSTRUCTIONS a 
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TO ATTENDING PHYSICIAN ®@ 


ficate re eutce withit 


led in by the funeral director, the third copy of this 


~ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+993 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Washington MARYLAND stat Maryland COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ae {H outside corporate limils, write RURAL and give neerest town) 
OR __ end give naerast town) (in this place) 


TOWN Hagerstown 12 hours Town Rural Myersville ss /@X=9, 


HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS 


j_smet AoDRESS Wash. Co. Hospital Route # 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


(Type or Print) EDD IE FLOYD CLINE DEATH Jan . Es) 8 956 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR [iF UNDER 24 HRS, 
gE peer ere hcho, Months Deys | Hours | Min. 


Male _|wnite Site Sept. 30, 1888 67m 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 


ttinedarm Laborer General Farn iyersville Fa » Naw US AY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isiah Cline Manzella Shank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, grgnk) {if Yes, give wer or deles of service) 220m 16-3 02 8 I ei Cc line : Mye eet e, 


18. MEDICAL CERTIFICATION Ud rar BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GOH view caus, w Chronic hydronephrosis with hydro-ureters Indef., 


ANTECEDENT CAUSE(S) DUE TO : } 
DISEASES OR CONDITIONS, iF ANY, @) _benien prostate hypertrophy Indef 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 to hy be nhy 9 Fy anak 

THE HEMT LU NOy Ee Cardiac hypertrophy and arteriosclerotic a 

DISEASE OR CONDITION CAUSING DEATH. heart disease —_— inaei 
1%e, DATE OF OPERATION ] 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES a NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | 
While Not while 
M._|_ et work at work C] 
22. 1 hereby certlfy that | attended the deceased from Alban D ony 19... 08. alee 4 19....2©.., that | last saw the deceased 


alive on. 8 os " 6. su and that death occurred at. ag Boh » from fa causes and on the date stated above. 
SIGNATU! DDRESS Woy cast Sir stete) DATE SIGNED 


Wes t Was Th 
“rs town, farsi Jan. 
iris a. town, or county) 


ite 2 “ADORESS 


Geeville, Ma. 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County} (Steta) 


2u, HOW DID INJURY OCCUR? 


1094 ; 
Ss wre ee ae DEPARTMENT OF HEALTH—BALTIMORE, 18 rm) 407 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..? 2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county f/ps Ask Lg. BAS MARYLAND stats 477 lod county Kk/yshidy gr of 
CITY (If outside corporate Mmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give “nesrest town) 
OR and give nearest. town) (in this place) OR 
TOWN Cre SION TOWN SAO Ere aye ny 

MOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR : ADDRESS 
INSTITUTION OR, PYF by, Wiirsh A gfe St, Pa LI) nee b Gere fod 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) £=/, xe Hert, Jone Cole | DEATH ? 2 wv 
6. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Jest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
exes 


n carefully. “ 
clearly and legibly: 


a. 


e the causes of death 


RACE: WIDOWED, DIVORCED, 
Fem ale Kafe (Specify): $7 Ay gle OR, ffA4 P/ = Daye | Hours | Min. 
M. BIRTHPLA‘ 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND’OF BUSINESS 0) CE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY :, : COUNTRY? 
hheshees gto Us. 


even if retired)! Soo em tore yy | MECC mL 
I3. FATHER’S NAME: 14, MOTHER’S MAID IN NAME: 


Keted 7. Co 4é Pactne CB. Manpel 


15, Was Drceasep Ever IN U.S. ARMED Forces 7 5 — " 
Vice VAS Drcensep ven IN U.S. AnmeD FoRceS | 16, SoctaL Szcunity No.: | I7. INFORMANT & ADDRESS: 7 DMrrbtenrdw Sed 


No _ | service) R20 --RISq pred 77,6 fe LAB GER Pew ne a7. 
I8. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: laa a 


2 2 ONser AND DEATH 
Immediate cause Died qucdeniy during ‘epileptic convulsion 


=~ 


item of info: 


i 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: ; ; 20. AUTOPSY? 
None - Yes] NoCK 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 4 (State) 


PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ial (Month) (Day) (Year) (Hour) 21e INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? 
z : 


cians: please writ 


x 


UNFADING INK. Supply every 
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od 
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rtant. Phys 


impo: 


ile at Not while 
INJURY none M. work [J at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection i ate, O, and 
find that death resulted from: Natural causes [%, Accident 1), Suicide 1], Homicide (|, Undetermin, cause [}. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER =, 
M.D. ASSISTANT MEDICAL EXAM. aes 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or @dunty) (State) 


sie = yt a Kes a ttoven Com SAAG OES POW _ 7d. 


BTM 1 OF 
/PATE REC'D BY LOCAL l 24, FUNERAL DIRECTOR ADDRESS 


kart tever, Favenal Chapel Be, 


especially 


age is 


PLEASE WRITE PLAINLY, @. 


VS. A1BA - 5-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


) 


2 4 
INDING 


[beni 
a, 


f 


\ 


6 MARGIN RESERVED FOR B 


VS. Alb — 10-53 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


(~] 


1138 aanybanp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01074, 


= dnd “17. CERTIF ICATE OF DEATH Reg. Dist. No. y/ 

1, PLACE OF DEATH: a ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county W/@S, LIEN MARYLAND STATE Wij. __sOUNTY =~ ~~ 

SITY Uf outside corpprate limits, write RURAL) LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 

OR ‘iye nea town), OR 

4 | TOWN P 

HOSPITAL OR ih STREET <, /{If_ rural give location) 

INSTITUTION OR > ADDRESS 60% Qtte / 

STREET ADDRESS /S%/) ig Bt LD away nt e Pring 
3. NAME OF (Rirst) (Middie) (Last) | 4. DATE Month) — ‘aie On, ye 

DECEASED: i OF 

(Type or Print) &/e@ Cleman. DEATH: hu 19.5 Nae 
3, SEX: 6. COLOR OR |7. SINGLEC MARRIED) 8. DATE OF BIRTH: ]9. AGE last bi Ir UNOER/{ vean | Ir UNDER 24 Wma, 


baby Days | Hours Min. 


. . Monthe 
(Specify) : Cyril 3 189 & | 63 w/: a 
. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS . BIRTHPLACE (State of foreign country): |t2. CITIZEN OF WHAT 


Ww 
work done during most of working life, OR INDUSTRY: ' COUNTRY? 
, Wa, 


even if retired) : Us 
14. MOTHER'S MAIDEN NAME: 


13. FATH “S NAME: 
Puther ron 


13. Wag DECEASED Even IN U.S, ame rons 
(Yes, no, or unk.)| (If Yes, give way or dates 
of service) 


16. SOCIAL Security No. 


Tran ola aA clases, Birding Cag WVe. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 


- ONSET Do DEATH 
ne =a Cheerhouif 
IMMEDIATE CAUSE (A) COLbe aie 
DUE TO . .. 
ANTECEDENT CAUSE (8) { a) Q . fleadf 
DISEASES OR CONDITIONS, IF ANY. (B) Hy purkenerine oh za a 


TERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
P ~~ 
2] 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO! 


21c. WHERE DID (City or town) (County) (State, 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ply INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M, 


22, I bid certify that I attended the deceased from Gaile, 19.55, to Qaale, 19.5. that I last saw the deceased 


SAQw ee oe. ., and that death occurred at Be @, M, fron{ the causes and on the date stated above. 
RRESS | DATE sl D 


10 tu SO 


M.D. 


, town, or coun! (State) 


Va, 


24, FUNERAL DIR; wr ES reid RESS 


23. BURIAL, CREMATION. Wy eco AME OF CEMETERY OR CREMATORY 
p REMOVAL ‘Saal sori 
DATE REC'D BY LOCAL Sn. 


roe EA 


MARGIN RESERVED FOR BINDING 


The correct age 


fully. 


10n care! 


item of informati 


. ipply every 
important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1139 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. Now 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


———————————————————— SS SS eee 
COUNTY ; STATE COUNTY ; 
Washington MARYLAND Maryland Washington 
ane (If outside corporate limits, write RURAL and | LENGTIT ee STAY feral (If outside corporate limits, write RURAL and give nearest town) 
Town abi Ya cerstown Gala i town Rural Boonsboro x 
HOSPITAL 0 STREET (if rural, give location) , 
RF. DP 2 


» INSTIT TIO iy R ADDRESS 
y INSTITUTION OR Hagerstown R.F.D. # 1 


en EES 
x NAME oF (First) (Middle) (Last) + DATE (Monty (ay) (Year) 
(upesr fin) ___ RICHARD FRANKLIN COSENS OF re January 1 1956 
6. COLOR OR RACE 7. at & OR CeD, 8. DATE OF BIRTH 9. AGE fast birthday | If under | year |Ifunder 24 bre, 
White | WIDt ee D, | | ths ye bg] Min. 
(Specity) zle anua: 18 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on 1l. BIRTHPLACE (State or foreign country) | 12. Citrz@N oF WHAT 


done di eg ‘king fife, if retired INDUS arylan 
ne Ratt ft aisror ing He, even if re is INDUSTRY Boonsboro Rte 2, M 1 a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles H. Cosens Sr. Jane C. Muck 
UB, Was Deceaseo Grice In U5. ARMED Forcast 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
ie heed Dil tala te | mesict Charles H. Cosens Boonsboro Rt, 2 Md. 
18. MEDICAL CERTIFICATION 
InTeRvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewT AND DEAta 


Tide cance @).......... “ractured akull- hemorrhage.and. shock oo. ae 


Antecedent cause(s) 

Diseases nr conditinna, (f amy, | (b) 2 seca nent 
giving rise to the above cause 

stating the underlying cause fax? 


te) 


Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
0 none >. 


21. IMARY % on Co CAUSE WAS ‘Home, [rag factory, street, (CITY OR TOWN) COUNTY) 


PRI i 
ERIMARY # on CONTRIBUTING () | oF OF upatice id este we Rurel - Mt. leet Rd- ashe 
TIME Ties (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


tngurny ~ 15-56 @ 73350P,, | Wet Sik Paseenger in auto thet upset 


22. ‘I certify that I took charge af the remains described above, held an exen all (|, Inspection Inquiry thereon and fram the evidence 
obtained by said Autopsy, gist et Be find thal said deceased died an the dry stafed above, and death in my opinian resulted 
from: natural causes | \ accident suicide |], homicide 1, undetermined C). 


pEPUPP REDICR exam, APPRESS toile 
WASH. CO, MD, 115 N. Potomac St- Hagerstown, Mapteer, 6-56 
re a Re es NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) | Bese Hill Conetery al glare 


REGISTRAR'S SIGNATUAE 24. FUNERAL DIRECTOR ADDRESS 
| aN Dank Suter-Rouzer Funeral Home Hagerstown, Md. 
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correct age is especially important. Physicians 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()] ()'7 
095 CERTIFICATE OF DEATH Reg. Dist. No. => 9 


Sa a; = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: { 


Washington Md. Washington 


COUNTY ____ MARYLAND _ STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH CF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 


etown “HABSEPSt OW 60 “yeer own Hagerstown 


HOSPITAL OR _ STREET ~ (If rural give location) 


INSTITUTION OR ADDRESS 
pg STREET ADDRESS 57 We Washington. Stes i “ 5 W. _Washington_ St. * 
3. NAME OF (First) (Middle) 4. Sate (Month) (Day) «4 Year) 


Beceasee.. Charles Winton Cromer Cem jam. | 15 19 bb 


5. SEX: 16. okos OR |7. SINGLE. MARRIED, | &. DATE OF BIRTH: _ |9. AGE last birthday| tr unoes s vean| 17 CNOER #4 HR 
WIDOWED, DIVORCE: ¥ 


Male Wilke Setar ted ED, March 2, 1874 - 81 aye Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of/ 108 KIND OF BUSINESS , ae BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work dune during most of working life. OR, INDUSTRY: COUNTRY? 
MElds"Owner _ Hosiery State Line Pa. 
13. FATHER’S NAME: - <2. 14, MOTHER'S MAIDEN NAME: 


John Cromer Amanda Duffy 


13. Waa DECEASED Even IN U.S. ARMEO FORCES? | 18, SOCIAL Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, No or unk.)| (If Yes, give war or dates 


of service) 2LO-, ~Se-4 Mrs. Margaret E. Cromer Hag. Md. 


MEDICAL CERTIFI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


IMMEDIATE CAUSE (Ay Cerebral Thrombosis ho wk, 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, «) _Cerebral Arteriosclerosis 4 oyr. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CALISE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194, DATE OF OPERATION: , 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


O | ce i ves—] No TK 
21a. “AGCIDENT | WAS UNDERLYING () 218, PLACE (Home, farm, factory.] 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 0 
M. at work at work 


22. 1 hereby. certify thyt 1 attended the deceased from pid th ist, ian. ID, 1956, that oh last saw the deceased 


i bee that death occurred at + : Lm from the causes and on the date stated above. 
SIGNATURE ADD 


DATE SIG! 
Hage retown, Maryland Ja 
23. BURIAL, Ceres | OAT THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Burial | 1-17-56 Rose Hill Cemetery | Hagerstown Md. 


ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR 4 ADDRAGA . 
BPTAGIG Beep proce Scott F. Minnich & Son Hag. MA. 
dewticie tM AAA Ered 4:4: ae 


VS. A1BA - 5-53 


> 


, carefully. The correct 
f death clearly and legibly. 
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item of 


i 


ly every 
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O100% 


Reg. Dist. 


1, PLACE OF DEATH: 


COUNTY Washington 


MARYLAND 


| 2. USUAL 1 “RESIDENCE ~(1OME) OF DECEASED: . 


Ma country Washington 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give 


TOWN “Hagerstown 


LENGTH OF STAY 
HOSPITAL OR 


CITY 
R 


a (If outside corporate limits write RURAL and give nearest town) 
TOWN 


Hagers town 7 


fi is place) 
38 yrs. 
INSTITUTION OR 


STREET ADDRESWaShington Co. Hospital 


STREET 


(If rural, give location) 
ADDRESS 


900 Mulberry Ave. 


3. AM Pane (First) (Middle) 
Harr Stine 


Crunkleton 


(Dey) (Year) 


19 1 56 


(Last) 4. a (Month) 
i? 
| DEATIL Jan 


6. SEX: 8 DATE 
RACE: WIDOWED, waewod 


(Type or Print) 
6. COLOR OR 7. SINGLE. MARRIED, 
| (Specify): wed Dec. 


OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR | If UNDER 24 HRS. 
ae Days | Hours | Min. 


oe 


10a, USUAL OCCUPATION (Give kind of 
work nage during most of work life, 
even 


10b. KIND Tis BUSINESS OR 
INDUSTRY: 


11) BIRTHELACE (State or Torcian country) 


Franklin County Pa 


12. CITIZEN OF WIIAT 


| COUNTRY? 


13. FATHER’S NAME: 
David L. Crunkleton 


14. MOTHER’S MAIDEN NAME: 


Sarah J. Stine _ 


15. Was Drceasep Ever In U.S. Armen Forces 7! 
(Yes, no, or unk.)} (If Yes, give war or dates of 


No service) 


16. Soctau Security No.: Le 


INFORMANT & ADDRESS: 


Preston Crunkleton Hag. Md. 


18. MEDICAL 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) nnn 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SISEASE OR CONDITION CAUSING DEATH. ....... 


19a. DATE OF ans 19b, MAJOR FINDING OF OPERATION: 


foictgatitintaasa ) ‘ekull 
hemo rrha ge..&.. BACK... 


2ortic etenosis 


CERTIFICATION 
INTERVAL BatWeEN 


Onset AND DEATH 


20. AUTOPSY? 
Yes & No} 


21b. PLACE (Home, farm, factory, 
OF stregt, offi ie bldg., ete., 
INJURY om 


PRIMARY [4 or CONTRIBUTING 1) 


2ia. MARY 1 0 CAUSE WAS 
CAUSE OF DEATH. 


2le. (City or town) (County) (State) 


900 Mulbery Ave~ Hageretown, Wash. Md. 


21d. TIME (Month) (Day) (Year) (Hour) 


Nuny B= 19- 56 213 


2fe. INJURY DED 
While at Not while, 
work [] at work [4 


21f. HOW DID INJURY OCCUR? 
| Fell off back porch 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection 1, Inquiry [, and 


find that death resulted from: Natural causes 0, 


23. BURIAL, CREMATION, | DATE THEREOF | 


Burda re: | 1-22-56 
AR'S SIGNATURE 


Accident 


NAME OF CEMETERY OR CREMATORY 


Rest Haven_Cemetery 


Suicide 1, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


Undetermined cause [). 
DATE SIGNED 


~20-56 


LOCATION (City, town, or county) (State) 
| Hagerstown Md. 
24, FUNERAL DIRE 


M, D. 


“JDATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE — 
[ae Waza 


Scott F. Minnich = Son ee Mee 


ry 


dona during most of working life, aven If 


etre P] unber 


‘OR INDU; 


Pipe fitter yea 


Cavetown iid, 


106. KIND OF BUSINESS a Vl. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT 


3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 07 8 
3 35 Dr Weekes 
= cal 
= 28 1097 CERTIFICATE OF DEATH ; 
—~2 3, Reg. Dist. Nor Qi. 
“ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
LM” 92 comy Vashington MARYLAND sar_liatyland cowWashi 
& s city -orporate limits, write RURAL LENGTH OF STAY CITY = (lf outside corporate limits, write RURAL and give neal 
= Ss OR and give nearest town) {in this placa) OR 
3 8 TOWN Hagerstown 20 Yre town Hagerstown 
2 Ss HOSPITAL OR ‘STREET (lf rural giva location) 
2 * INSTITUTION OR ‘ADDRESS 
@ g STREET ADDRESS 1.8 So, Cannon Ave 18 So_ Cannon Ave 
s§ 3. NAME OF (First) (Middle) (Last) 4. Gare TE (Month) (Day) (Yeas) 
° n DECEASED * 4 au 
oe £ (ree or Pio) MERLE VAN LEAR DEIBERT BearH Jamua y § 1956 
rt a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las! birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
wpa z) E RACE WIDOWED, DIVORCED, Months | Days | Hours ] Min. 
~& se |iMele White soit rried April 8 1908 | 47 vi. | | 
I vu) 3 10a, USUAL OCCUPATION (Giva kind of work 
ea 
2 
3s 
a 


a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ly: Bet 
ce] Hezekiah Delbert Mary Burger 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
uu | {Yes no, or unk.) | (if Yas, give war or datas of service) 
> | "NS SL Ses joSs-lo-7] Mrg Irene 0. Deibert 
= 18. MEDICAL ee 3) Ci INTERVAL BETWEEN. 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / v ONSET AND DEATH 
Zz 
< 


Ye 2.) MMeviate cause 7) a 


ANTECEDENT CAUSE(s) OUE TO } > P : 4 
DISEASES OR CONDITIONS, IF ANY, (6) a , : L 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


IOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and com; 
death certificate assembly should be detached for use as a burial transit permit. 


19a, DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

[2 ves [] No [1] 

2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, faciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
Zz OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) | 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uv 2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | Zils, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
a Whila Not whila 
> M._|_ ot work atwork LC] 
= 
a 22. | hereby ory that | attended the deceased om... 01...h/.6....., 19.96. to... + Wi. that | last saw the deceased 
4 alive on... M, from hae causes i on the ¢ date stated above, 
= z SIGNATURE , ADDRESS (Strat, city, town, stata) DATE 
Z 2 fe no, 136 N. Potomac, Hagerstown,Md, 1/6/56 
E <= 123. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< g REMOVAL (SPECIFY) on : % 

4 Burial 1/8/56 Rest Haven Cenetery | Hagerstown Wesh, Co lid 

2 gfe. REGO BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE — ‘ADDRESS 7 


Andrew K. Coffman Hagerstown 


pom 


death. After this 
ird copy of this 


~ 


sa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1°38 CERTIFICATE OF DEATH 


01029 


Reg. Dist. No. 2 2 


f 
\ 
er 


1. PLACE OF DEATH 


COUNTY bas shie % MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ted within 24 hours after death. 


STATE form ylom ¢ county keboas hedge ne 


ae (if outside corporete limits, write RURAL end give neares! town, 


pe LED ETE I %oww 
STREET 


W rural give lecetion) 


“7¥P0 bray he ned a Ce 


CITY {If outside corporete limits/write RURAL LENGTH OF STAY 
oes and give nearest town) ‘ {in this plece) 

Pes Ainge Towtl\ SI yrs 
HOSPITAL OR 

INSTITUTION OR 


/_ STREET ADDRESS Mnsh ris g Pans Goa 


& 


3. NAME OF (First) (idle) 
DECEASED 


Uype or Pint) Oo rer eM CE Sugenin DrHiandeefer 


(Lest) 4. DATE (Month) (Day) (Yer) 


DEATH FA ay Pe 


6. COLOR OR 7. SINGLE, MARRIED; 8. DATE OF BIRTH 9. AGE lest birlhdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


INSTRUCTIONS 


ie law requires that the death certificate be 


of attending phy: 


S. SEX 
RACE , WIDOWED, DIVORCED, Months Deys Hours | Min. 
Fem | bite | SUL doe T/SF/1E 72 gt ae | 
108, pea ROO RRTION (Give yg of oe 10b. KIND OF BUSINESS MW, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
jone during most of working life, even i OR INDUSTRY J F COUNTRY? 
med hci er vey Ie Droextre | Chore k Co. Vir guoeset eS. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Fere0h Crrepenuter Sane Wide Suthers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS wre? GS. Fem me 3¥, 
(Yes, no, or unk.) | (If Yes, give wer or dates of service} 4 is 
We, | Nowe 4 Ge Di -hendacken Neen Mt 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee’ x . - “— yy 
IMMEDIATE CAUSE w “LALCINCMA _OF _JtIM ACH UNKGCKY) 
ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, DUE TO 
) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE iC FD 35) RAAT OS J I >) i L , 
DISEASE OR CONDITION CAUSING DEATH, FEUSGAT CIO fe. PARAS IF WK Witten 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
LV C9) (= ves [] wo.” 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 1 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be retained by the hosp 


21d, TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While. Not while 
MA, _|_ at work et work 


22. | hereby certify that ! attended the deceased from: ) LM x 19.2.4., that | last saw the deceased 


PA i 
alive onl lt A %., 19.22.82. M, from the causes and on the date stated above. 
SIGNATURE _~. ADDRESS (Street, city, town, stete) DATE, SIGNED 


TO ATTENDING PHYSICIAN Bros: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


VS AISC 1-55 10M 


a 
a) Ta, ve } 5 s a 
CP ce hres, (pothe cf  . . disc: Otbyr pepin © JI Vash 
23, Bell 6 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) fete) 
Al ¢ 
serse J 42 76 Ol/ Chapel Cy a oy CF, V2, 
24, REC'D BY REGISTRAR REGI. j 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oul PH. BNF REE pervers Foreumnd Chapel Dee. 


bis. 19, Frese VP ees. 


ent 


yeah ut 


Ze 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-car€fully, The 


VS. A15 — 10-53 


Y RESERVED FOR BINDING 


MARGE 


= } 
==} 


pars 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians 


(| Maritime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1099 


01050 


Reg. Dist. No. Boer a 


1. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Washington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
)ZTOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
? INSTITUTION OR iy ADDRESS s - 
YO STREET ADDRESS 215 West Washington St. | 215 West Washington Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) _ Robert Leland Ditto peatH: Jane 27 19 56 
5. SEX: 6. Repo OR |7. A ee 8. DATE OF SBIRTH: |9, AGE last birthday Arun CAR | Ir UNDER 24 Hrs. 
: -D, > * nths| Days | Hours} Min. 
Male White (Srecit9) Married July 22, 1927 28 yrs.| S| PB | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if vying: 


{ Manager 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


Hagerstown, Maryland 


12. CITIZEN OF WHAT 


Ui 


13. FATHER’S NAME: 


Edward W. Ditto, Jr. 


14. MOTHER'S MAIDEN NAME: 


Neva Nihiser 


15. WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) Wee? 


18. SOCIAL SECURITY No. 


212-24-5088 


17. INFORMANT & ADDRESS: 


Mrs. Robert L. Ditto, Hagerstown, ld. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
19x 
“ IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ay __Bronchopneumonia 2 weeks 
ANTECEDENT CAUSE (8) BPE he Pulmonary Metastas So 
DISEASES OR CONDITIONS, IF ANY. (B humor Testicle 
GIVING RISE TO THE ABOVE CAUSE aes aL 6 months 
STATING UNDERLYING CAUSE LAST. 
(o> noma Testicle 1 ars 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 196. 


1-28-5k- 


MAJOR FINDINGS OF OPERATION 
Carcinoma testicle 


20. AUTOPSY? 


YES oO NO 1b] 


‘2h. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., 
ae 


21c. WHERE DID (City or town) 
INJURY OCCUR? ES 


(County) (State) 


etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
a M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on 1-27-56 4 19......, and that death occurred at 
Ss) 


Orden. 


M. 


=. T=20=5)09. sat: 1-27-5619. ., that I last saw the deceased 


.3220A4Meom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Di O32 Koto Aye, 1-29-56 


23. BURIAL, REMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 
Buria 1-29-1956 


NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


| LOCATION (City, town, or county) (State) 


Hagerstown, Maryland 


®ATE REC'D BY LOCAL 


v2 4| ead, FS6 


REGISERAR'S SIGNATURE 
Def GF) 
A hii AT? 


| 24, FUNERAL DIRECTOR ADDRESS 


Suter -Rouzer Funeral Home, Hagerstown, Md. 


@ 


MARGIN RESERVED FOR.BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important. Physicians: 


~ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4400 CERTIFICATE OF DEATH Reg. Dist. No. Wok | 
|. PLACE OF DEATH, 2. USUAL gaa (HOME) OF Ea ma 
a 
COUNTY ‘Washington _MARYLAND __.__ STATE... id COUNTY _ 6 
LENGTH OF STAY pel a outside corporate limits, write RURAL and give nearest town) 
A pe as 4 Hagerst own 
HOSPITAL OR” > s > Sa] STREET. (if rural £s location) 
STREET ADDRESS 1645 J Jefferson Blvd. ess 1845 Jefferson Blvd. 


3. NAME OF (First) ~~ (Middle) ath ee SS, ae DATE (Month) (Day) (Year). 
DECEASED: 
__(Type or Print) Margaret. Lacie. Dubel | | ean Jan 9 
5. SEX: \6. poker OR |7. SIR CUE MA Geel 8. DATE OF BIRTH: 9. AGE last birthday) IF uNDER «year 
ACE: Months} Days | Hours | Min. 
Female | White | ‘“"f4vorced Wan. 25, 1883 | 72 | | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS. i “BIRTHPLACE (State or felon: country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
_S“NUF86S' Aide Hospital Baltimore Md. 
13, FATHER’S NAME: - 3 14, MOTHER'S MAIDEN NAME: 
4 Charles es 3. Mary Kone 
13. Was Onceasko Ever IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
Y . x.) It Yes, det 
a ae i] Ut Yes, sive war or dates Ip. ! | 4~09- SEL. Se Clara Bohrer _Hag. Ma. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


& 
fe 
IMMEDIATE CAUSE «> Portal Cirrhosis with lenomegaly ZNO» 
D 
ANTECEDENT CAUSE (S>* pei + 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Hue To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. pe rdesnlerosis Obi terans 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 mo, 


20. AUTOPSY? 
Yes—] No (% 


21c. WHERE DID (City or town) _ (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.’ 


21a, ACCIDENT WAS UNDERLYING fl 
OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21f, HOW DID INJURY OCCUR? — 


M. 
7m | hereby certify that 1 pase the deceased from JUNE 291955, to Jan. me) 19.50 that I last saw the deceased 
19 56 , and that death occurred att 30A M, from the causes and on the date stated above. 


ADDRESS ATE St D 
= mp, Hagerstown, Ma. Jan, sible 1956 
‘23. BURIAL, CREMATION, 


“DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


al 1-11-56 Rose Hill erp cote Hagerstown Md. 


Buria BY sey | REGISTRAR'S S RE 24, FUNERAL DIRECTOR ADDRESS 
pay WAG So a Deere gouerr | ‘Scott F. Minnich & Son Hag. Md. 


MARGIN RESERVED FOR-BEINDING 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. AL5A 


The correct ape 


ion careful} 


fe 


f 


I 


pply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibl. 


MARYLAND STATE DEPARTMENT OF HEALTH 01082 


1101 CERTIFICATE OF DEATH 


ES 
FOR MEDICAL EXAMINERS Reg. Dist. N ‘ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : ,STA COUNTY 
MARYLAND iz) ) g ty © A ! 
~~ Gin’, (If outside corporate limite, write RURAL and. LENGTH OF STAY CITY (If outside corporate malts write RURAL and give naan town) 
ZO ive nearest town) ] (in this place) OR 
2 Tow: \ < 2. TOWN AS aa 4 
STEED oe SEU sich 
7) _ 
jf street appres HHA ar Horr it du 07 BAYARD PLYD -Wast.tl D 
3. NAME OF us (First) (Middle) oe DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) OVVIN OS DEATH ¢\ ANU = lo- 195 
5. SEX 6. COLOR OR RACE | 7,.SINGLB, wine LBs oF BIRTH 9. AGE last birthday | If under 1 year jll under 24 bral 
WIDOWED, DIVORCED, none aye Paral Min, 
N LE (Specify) Nf "7 “49-1862 “fe yra. 


12, CITIZEN OF WHAT 
CountaY? 


(Y\ = FR Cost al oP 
13. FATHER'S NAME | ii. MOTHER'S MATDEN AME 


MARGeLCUS  Duyatn CORNELIA SToTT Ri My R 
15. Was Deceased Even IN U.S. AnMED Forces? | 16. SociaL SacURITY NO. 17. INFORMANT AND ADDRESS 


(Yee. no, or (pale eM ies give war or dates of 


1a. USUAL OCCUPATION {alee kind of work | 10b. Kinp oF BUSINESS OF 11 BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | INDUSTRY : 


| rH QHE KR WOOD 07 BAYARD iD. WWASH i- Ds 
18 MEDICAL CERTIFICATION 


IntTeRVAL Between! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deatia 


Ap min 4 


Frectured Skull. - Hemorrhage & Shock 


ti rt. 1t tibia & fibula 


Immediate cause fa)... 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).._. 
giving rise to the above cause 

stating the underlying cause last 


te) ‘ 
MN. OTHER SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the diseuse or condition causing death. 
192. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


an Re oe Can, Bea ; aie CE ‘gfee bi farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH = ny fo hwa US #40 - East- Sagerstown Wash vd 


TIME (Month) Teena tee area 
insunyvuan: 6 Sb 


22, I certify that I took charge of the remains described above, held an eer ; Inspection ||, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Jnquiry, find that srid deceased died on the diy stated above, and death in my opinion resulted 


TINTORY oe HOW DID INJURY OCCURT 
en eee anon See ea| Struck by car while walking on highway 


work at work 


*m. 


from: natural causes | |, accident * suicide}, homicide %, undetermined _). 
SI ATURE (Degree or tithes ADDRESS DATE ee 
y ell. A MEDACALY EXAM ible 4 
da (nh Mu DON iGWIM 115 Ne Potomac St- Hageretown, Md<Fer 516 
23. HURIAL, CREMATION | DATE THEREOF, 1) NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) | 5 
Suga 1 SANG. 2 N BRETHREN CEMETERY IWYERSVILLE FRED. Ca- MO 
ECTOR 


| 


ted within 24 hours after death. 


ficate be @ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ey 


INSTRUCTIONS . 


The law requires that the death cer 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN . 


led in by the funeral director, the third copy of 1 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 0 6 5) 


CERTIFICATE OF DEATH ee 


1102 
As ed Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Washington MARYLAND staiMaryland _ county Washington 
CITY — [It oulside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, writa RURAL and give nearest town) 
OR __ end giva neerest town) {in this place) OR 
O@ TOWN Hagerstown yrs TOWN Hagerstown 
HOSPITAL OR - STREET (1 rural giva location) 
{NSTITUTION OR ADDRESS 
STREET ADDRESS 34 Awalom Ave. Avalon Ave. 
3. Ser iat aia = (7 aan a is Paonth “Devi Weer) 
DECEASED or 
{Type or Prin) Lauretta Easton DeaTH J 6 1 56 
5, SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR =] IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Mone | Bass Rows] Min 
female white \spectviwi.dowed Sept. 2, 1875 80 on. | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
dona during most of working fife, even it OR INDUSTRY % cou! YY? 
mired) housewife home Chewsville, Md. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
" , 
Jacob Dibert Elizabeth Hoover 
18. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 
r i oi | 
(Yes, geen (If Yes, give wer or detas of service) nome Edgar A, Easton Hagerstown, Md. 
Mie Sigh... i... tee  WEMEDICAL CERTILCNTICN =" "| TERVAL ETE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LaMDATE CRUE ik) Arteriosclerotic heart disease 2 yrs 
ANTECEDENT CAUSE(S) DUE TO y 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{co 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH.. 2 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None ves [] No K] 
2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., atc.} 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, ANJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. I hereby certify that | atendéd the deceased from.. Sra! 1aé that | last saw the deceased 
alive on EC 6; Lor WE id that death occurred ai rs from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 

fue! Hagerstown, Maryland Dec, 2,1956 

23. SROVALeory” LOCATION (City, town, or county) (Stata) 

burial Rose Hill Hagerstowsa Md. 
24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


onl ae Of LL L red W. Kraiss Hagerstown, Md 


cuted within 24 hours after death. 


’ 
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TO ATTENDING ee 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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VS A15C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1103 CERTIFICATE OF DEATH 01054 


Reg. Dist. No. aoe : 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury WASHINGTON MARYLAND state MARYLAND  couny WASHINGTON 


or (it gets corporate limits, write RURAL er OF ce cit {if outside corporate limits, write RURAL end give neerest town) 
yous reeral 
od St KERR S TOWN Lee row HAGERSTOWN 
HOSPITAL OR STREET {if rurat give location) 


Seer Asbess 3B S. MULBERRY ST. AooesS 28 8. MULBERRY St. 


NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Dey} (Yeer) 
DECEASED 


(Type or Print) EVA ELIZABETH ELIAS Dears JANUARY 14,, 56 


S. SEX | 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {iF UNDER 24 HRS. 


FEMALE | Warre | WesowkB” 3/22/1888 wes lo 


done during most of working life, even If OR INDUSTRY OUNTRY, 
TRE MARYLAND Urs A. 


retir 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN GRIFFIT# CATHERINE BURGER 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, neneryek) | 0s, give war or dotes of serve) | OF 4 9981330 MRS. DOROTHY MARINO HAGE ERSHBWN 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j 
lie * IMMEDIATE CAUSE w Myocardial Infarction 2 days. 


ANTECEDENT CAUSE(S) DUE TO he 
DISEASES OR CONDITIONS, IF ANY, @ -COranary Arteriosclerotic Heart Disease | 15 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


__Hyperten Disease + years” 
EI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 12_y 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] No Kj 
Zie, ACCIDENT WAS UNDERLYING [] ] 2ib, PLACE (Home, term, factory, le. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie, INJURY OCCURRED 
While Not while 

M. | et work ot work oO | 

22.1 bY certify that | attended the deceased from... Tune... wad * a to. January... Ust...56, that | last saw the deceased 


om, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ‘Vi. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT 


21f. HOW DID INJURY OCCUR? 


. CREMATION, DATE THEREOF LOCATION (City, town, or county) {Stete) 


BORTIE” HAGERSTOWN 


F10 UL 5 Pf gu 


thin 24-hotrs after death. 


that the death certi 


jaw requires 


) 
r 4 
9 
o 
i] 
fe 
= 
“ 
Zz 


TO ATTENDING PHYSICIAN Posen 


jificate be @- w 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Q 1085 


1104 CERTIFICATE OF DEATH ss 


“1, PLACE OF DEATH i . ‘2. USUAL RESIDENCE (HOME) OF DECEASED 


n MARYLAND STATE COUNTY Wr 23 & 
ia write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
Fawn {in this piace} Tow Mi 
3 Nagerstown, Md, Vary 
HOSPITAL OR STREET Hf rural give locetion) 
STREET ADDRESS ai 
joonsss 1097 W Bethel Street 107 


3. NAME OF (First) (Middle) (an) 4. DATE = (Moni! ey) (Yeer) 
DECEASED oF 


OypeorPit) = Nelije Ifene francis eran’. 4 23 vp 56 
%. COLOR OR] 7. SINGLE, MARRIED, @, DATE OF ORTH 9. AGE leu bithday | WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ra ee | ea 


emale elored Geet i ngle April 26 1899 66 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
wed) Domestia Private family! Beaver Creek, Md. USA, 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


" am a fannie Francis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
(Yas, no, or unk.) (If Yes, glve war or datas of servica) 


252 s 23 8. eS ey 
18. Paiste CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z| ff ie ONSET AND DEATH 
og 5 ) f 
in IMMEDIATE CAUSE (a) bre Wace GA a Gow ~ hr 


ANTECEDENT CAUSE(s) DUE TO QY 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 
XI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
199. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] no] 


Zle, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whila Not while 
at work at Work 


22. I hereby Iv 1 Ts deceased from... LUCA A AS we tons ite 19... 


alive on... Mess i - and that Ke ccurred at...,.7.44/M, from the causes and on the dele stated above. fi 


SIGNATUR ld Y Fi és ESS (Strest, city, town, stata) DATE $s) evan 
‘h. M.D. 2 _ Vo [0-0 Cc LTV _/ 


23. — canon DATE THEREOF so Kc CEMETERY OR CREMATORY LOCATION (City, oti county) (Stete) 


REMOVAL (SPECIFY) 
e Ti ame te : Kagerstewn 
. 25, FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 0S 6 


CERTIFICATE OF DEATH nee, bit, me, BOZ- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny WASHINGTON MARYLAND stat MARYLAND — counry WASHINGTON 


a Pen corporate limits, write RURAL beat hh at STAY ae {W outside corporate limits, write RURAL end give neeres! town) 
‘ivy te in 

Town “HACER STOWN 44"CRS. fovn =: HAGERSTOWN 

HOSPITAL OR STREET (if rural give location) 


sneer abs OSE CHESTNUT ST. ADDRESS =O CHESTNUT SY. 


» NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


treet WILLIAM STEINER _ GREEN BearHTANUARY 7 56 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 


hours after death. 


te Ye within 28 


ical 


MALE | WHITE RERRT ED 3/20/1873 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third gopy of this 


Months Deys Hours | Min. 
BA ws. 


ith the registrar within 72 hours after death. After this 


RESLALD ENC RRER" «| RAAB AD PENNSYLVANIA a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LEWIS U. GREEN NAOMI STEINER 


4S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS H Kt 7 E R Vv y 


wens orunk.) | (it Yas, giva war or dates of servica) 705-10-7641 Mrs.NELLIE B. GREEN MD. 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g ONSET AND DEATH 
i "IMMEDIATE CAUSE (A) 


Ome: 


~ 


INSTRUCTIONS 


ANTECEDENT CAUSES) DUE TO Oke rok - 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE Cb Freer 
STATING UNDERLYING CAUSE LAST, DUE TO ¢ 
Se er) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. __. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 


es! aml No fd 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, tectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
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Ey 
7 
2 
z 
8 
3 
g 
= 
& 
= 
= 
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(if EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) dl aes, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
ila Not shi 
My, 


at work y 
t ayia to. oe WOES 


afl re Cof4.M, from the causes and on the date stated above. 
ADDRESS Sag om state) DATP SIGNED 
air as Ahh, 
MD 


», that | last saw the deceased 


M.D. 
23. & REMAT! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 


» BURIAL, Cf \ATION, 
PORTAL 1/10/56 ROSE HILL CEM, HAGERSTOWN 


24. REC BY REGISTRAR REGISTRAR‘S SIGNATUI 25., FUNERAL DIRECTOR'S SIGNAJURE 


(State) 


oO 
>a 
Ss. 
a3 
og 
Es 
Oo 
°a 
~2'5 
5 
aD 
ce® 
Ou 
ae 
rd 
2 
ts 
ba 
a 
ad 
£5 
uv 
ee 
£35 
=—-a 
°o 
ov 
=o 
a 
a2 | 
3 
vo 
$4 
3 
£2 
oF 
8a 
4 
3g 
Cae 4 
25 
a0 
$ 
= = 
so 


e 


TO ATTENDING PHYSICIAN : 


VS AISC 1-55 10M 


— 


= 


y 


i 


~e 


MARGIN RESERVED FOR BINDING.__ 


\ 


e 


vs 


P 


~ pay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0106 ‘ 


1106 — 
A CERTIFICATE OF DEATH Reg. Dist. No. 2°72 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _ ___ MARYLAND __ state Maryland country Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in this place) OR ‘ 
Town Hagerstown i day Town Big Springs Md. RFY #1 x 
HOSPITAL OR | ee (If rural give location) 
NS u IN OR E: . 
| | street aopress Washington County Hospitpl Big Springs RFD #1 
3. NAME OF (First) (Middte) (Last) “| 4. DATE (Month) (Duy) (Year) 
DECEASED: 
| Tiye or Prin) Janice Elizabeth Gruber peat: Jan. 1 19 56 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: /9. AGE last birthday| tr unoen 1 vear | Ir uvoeR 24 Has. 


RACE; WIDOWED, DIVORCED, 
Female | White (Specify): Ba by 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : None 
13. FATHER’S NAME: 


Hours Min, 


May 12 1955 


105. KIND OF ‘BUSINESS 
OR INDUSTRY: 


_ None 


wows 
yrs. 


11, BIRTHPLACE (State or foreign country); 


Maryland 


14. MOTHER'S MAIDEN NAME: 
Annie Estep Gruber 
17. INFORMANT & ADDRESS: B Springs RFD 1 


iy 
12. CITIZEN OF WHAT 


COON 


~ 


Howard Gruber 


13, Wag DECEASED Ever IN U.S, ARMED FORCES? 


16. SOCIAL SecuRITY NO. 


please write the causes of death clearly and legibly. 


] (Yes, no, or unk.)} (If Yes, give war or dates 
0 ‘No of service) NO None Mr, Howard Gruber Maryland 3 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S> ; ONSET AND DEATH 
4. 'f a 
g IMMEDIATE CAUSE (Aad a7 toc 
§ DUE To 
5 ANTECEDENT CAUSE (8) 
| 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 
«oc 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21o. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 


22. I hereby Pes that I attended the deceased fro: £3.14 199M5 to 7¢ee14.../, 19.56 that I last saw the deceased 


alive o1 s ¥/ to «1 1NTE., and_that death occurred at Aa 3PM, from the causes and on the date stated above. 
SIGNATERE : G fo (Ga DATE SIGN’ 
Xr a Wd 1) a kot 
) 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOPATION (City, town, or coun: (State) 


rial dl dan. 4-56 | Clearspring Caatnionty | ear Clearspring Ma. 


correct age is especially important. Phys 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


GATE REC'D BY LOCAL Ri SPBAR'S SIGNATRE | 24. FUNERAL DIRECTOR 
fA, (Gae | Bley / 755 evens Edith V. Leaf Williamsport Ma, 


ADDRESS 


° A qvaune 


oe g Nv 


Bassi 


p=] 


i 


( 


1 


24 hours after death. 


= 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


TO ATTENDING rn 


oe within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1149 01088 
‘t\ CERTIFICATE OF DEATH : 


zx 7 
Reg. Dist. No... an, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Washing ton MARYLAND sunMaryland couny Washington 
city it outside corporate limits, write RURAL LENGTH OF STAY CITY = {it outside corporate limits, write RURAL end give nearest town) 
OR and give neerest town) {in this plece) 
tow Yarrowsburg 40 yrs. town Yarrowsbur 
Ean its ees 
STREET ADDRESS = Rasi dence Reed Road 
3. NAME OF (First) {Mid dle) (Last) 4 DATE (Month) (Dey) (Yeer) 
DECEASED OF 
Cee SUSIE ELIZABETH HANES DEATH Jamie 27n, _ 15h 
5. Se 6. ae OR a PL eS 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR J /F UNDER 24 HRS. 
DWED, , nthe 7 Hours | Min. 
Female |_ White (Sec) “Widow |May 3, 189% 612 See | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stet or foreign country) 12. CITIZEN OF WHAT 
done during most of working lite, even it OR INDUSTRY le COUNTRY? 
red) Housewife Home leverton, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas A, Sullivan Ella Mae Fouch 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Mr. Glen Hanes 
(Yes go, or unk.) | (Wl Yes, give war ie dates of service) 
No ws! "No | _None Box 64, Knoxville, Maryland 
rs es «8, MEDICAL CERTIFICATION _¥ INTERVAL BE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ‘ONSET AND DEATH 


s 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OUE TO M ) 
DISEASES OR CONDITIONS, fF ANY, (8) ly Satie 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
{cg} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


, | 19a. DATE OF OPERATION | 19b, MAJOR\FINDINGS OF OPERATION 30. autopsy? oo 
/ = 0 Aber Us Ibe we 
Zia. ACCIDENT WAS UNDERLYING [] [ 21b. PLACE (Home, farm, feclory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireal, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


Zie, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
White Not while 
at work LIS et work 


ex ~ 
22.1 hereby that | ee the deceased frog x a wn IAQ. Ky. that I last saw the deceased 
alive of feces a ns and that deat! aus a0 On, a pe auses he on the date stated above. 


AP Qe, eT 


23. BURIAL, CREMATION, DATE THERES NAME OPSCEMETERY OR CREMATORY LOCAWON (City, town, or county) (Stote) * 


Burial 1/29/56 Brethren Cemetery Brownsville, Maryland 


24. REC'D BY REGISTRAR so Se es SIGNATURE =. 4 Wy FUNERAL DIRECTQRS Si: ‘UR ( ADDRESS F 
joa af [Po / : LA ge harl— K MWe axd ons : eee erry, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


YS A15SC 1-55 10M 


E 


Rey 
RING’ 


VS. Al5— 10-53 


es KX 


MARYLAND STATE DEPARTMENT 


01089 


Wee erie. hin eee’ 18 


6. co OR 


IVORCED 


|9. AGE last bi TF UNDER | YAR 
G~- sp pppoe seit Months| Days 


proses D j 
(Give kind of) 108. KIND OF yy Ss 


41 SARTO GE OF DEATH Ree, See 
FAIT, 4441 » TOT T * OF DEATH Reg. Dist. Now oo. 
e = 
> 1. PLACE ye 2. USUAL SIDENCE HO ) OF DEC 
Ld 
rs Bowity ee __ MARYLAND STATE, phe ef county 
£3) city (if ‘ide corpor ifiity, write RURAL| LENGT! STAY CITY (ff ourgataforporate limits, write AL and give nearest town) 
OR an ‘ive neares| lace) OR 
is TOWN yp TOWN ” = 
3 HOSPITAL OR ry. STREET MOET. rural Poa 
£ g_, INSTITUTION OR can 34 Wx eo 
GA ADDRESS 
Jo STREET ADDR . ie AS Ma, loons: Stud 
3 3, NAME OF (Last) | 4. DATE. sat “(Duy) (Year) 
DECEASED: ‘ ; 
ie Pec ceee ein ‘ itd t +,» DEATH: ZO $6 
S. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTHLO7O, RAR | IF UNDER 24 Has, 


Hours Min, 


‘orking life, 


GEORPUG 


IL \ Lead alll or fyreign country) : 


12. CITIZEN rv WHAT 


please write the causes of death clearly and legibly. 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ll 

° 

E 

3 

> 

I) 

o 

> 

o 

> 

e 13. FATH! NAME: MAIDEN N, e: 

oe i 
Ha Ze LO aca? ct fide 

e in, Wag DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. yi opi 
3 td B | c¥es, no, or unk. | (If Yes, ee, dates Ver 
ae . of service) A Ys OL, Dhhbhtdek 
ao 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[23] zZ I DISEASES OR CONDITIONS DIRECTLY LEADING TOD DEATH ONSET AND DEATH 
> = 5 , ’ a Lm 
& 23 ce —— j 
a IMMEDIATE CAUSE (A) 1g 
ne & DUE TO 
a 2 ANTECEDENT CAUSE (8) = 
ere DISEASES OR CONDITIONS, IF ANY, (B) Fink 
= om GIVING RISE TO THE ABOVE CAUSE = nye To 
oS i) STATING UNDERLYING CAUSE LAST. oo 
m4 Ey «c) Be 
< Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH SUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (| NO [ial 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wark 


correct age is especially important. Physicians 


22. I hereby certify that I attended the deceased fro 


cn pe 


it, that I last saw the deceased 


Ww, 


PLEASE TYPE OR WRITE PLAINLY, 


re) AD, 
SCY AD 


oo 


alive on , 198 ang that death occYrred at OF M, fro fire causes and on the date stated above. 
SIGNATURI DRESS a 6) dA 
(a: M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, £0 Py, a 
REMOVAL (speciry) e 4 
, A Aelia ay 
— REC'D Fy ay. 


Et. Losi 


< 2 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 01 Gf GO 

3 a 

8 Bs » 4142 

i > 4254 

= Ef CERTIFICATE OF DEATH 

5 2 Reg. Dist. No.. 

£ se 1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 

@ + ‘ 

ey! SS cowry Washington MARYLAND STATE Md, county Washington 

= a CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (ll outside corporate limits, write RURAL ond give neerest town) 

= 8 OR and give nearest town) fin Pate ce) OR ‘. 

= 3 ee Clearspring town =Clearspring e 4 

z ] HOSPITAL OR ‘STREET (U rurel give Tecelton) 
oe INSTITUTION OR ADDRESS 

> j ra STREET ADDRESS Route 1 Route 1 
o 
a 3. NAME OF Farsi) TMiddle) Test) 4, DATE (Month) (Dey, Yeer) 
DECEASED . or 

2 (Type or Print) John Henry Hastings DeatH 1 25 18 
= 3. Sex & COLOR OF 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE lest birthday | _ iF UNDER 1 YEAR [IF UNDER 24 HRS, 
a rely white Grecily) married July 3, 1883 | 72 . ‘Months Days Hours | Min. 


ie law requires that the death certificate be e' 


» 


TO ATTENDING PHYSICIAN Of HOSPIT. 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be tiled with the registrar within 72 hours after death. After this 


in 


ly filled 


certificate has been executed by the attending physician and comp! 


certificate assembly should be detached for use as a burial transit permit. 


10. USUAL OCCUPATION (Give kind ol work 
done during most ol. eee lila, avan il 


OR pole 
tetired) retire 


10b, KIND OF BUSINESS | 


nN 12. CITIZEN OF WHAT 


Indian Springs, Md. BIOTA. 


BIRTHPLACE (Stata o7 loreign country) | 


2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 23 Thomas A. Hastivgs Lucinda Martin 
Res 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 
¥ = Wes, payor unt.) | {Mf Yos, give wor or dates ol service) none irs. Lottie Hastings Clearspring, Md. R1 
8 = = — — SSS Se 
fs S 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w My I DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z ' IMMEDIATE CAUSE (A) UNKNOWN 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i. 
DISEASE OR CONDITION CAUSING DEATH. NONE 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Aprit. I, 1955 AS_ABOVE ves [jo 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, ollica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED ‘211. HOW DID INJURY OCCUR? 

hile Not while 
M._|_st work atwork  L) 
PRAL..9, 1995....p 10... SANLARY:..259.B6....., that | last saw the deceased 


22. | hereby one that | nie the deceased from.. 


alive on » and that death occurred a 


, from the causes and on the date slated above. 


z ee a ae a ADDRESS (Street, city, town, steta) DATE SIGNED 
2 Mea, abs ft > AL M.D. CLEAR SPRING, MARYLAND 1-26~56 
A ‘A 23. PVA ATE THEREOF NAME OF CEMETERY OR CREMATORY Beis ait. 215) (City, town, or county) {Stete) 
roe buri 1-27-56 bisiry Valley Ch of God Blairs Valley Md. 
2 24. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE if 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jomo 26-1 IS ©] r : H, Rowland Clear Spring, Md-_ 


MARGIN RESERVED FOR BINDI 


© » 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01095 
4143 CERTIFICATE OF DEATH Ret. Dist. No, 3.0.3. 


PLACE OF DEAFH 


2. USUAL Fen (UIOME) OF DECEASED: 
t 


COUNTY MARYLAND STATE nna ___COUNTY 

CITY (If outside corporate limits, wrifg RURAL/ LENGTH OF STAY CITY (If outside corporate limifs, write RURAL and give nearest town) 
n) (in this place, OR é e 

Town’) TOWN 4 4 

HOSPITA STREET 


3 INSTITUTION OR 
7. (2 STREET ADDRESS 


LA ruralgrive location) 
% “TD ee 


f — 
3. NAME OF (First) (Mjddle) (Last) 4. DATE oy (Day) (Year) 
DECEASED: a OF 
(ire or Prin) OLIVER OfCRIS HAveH DEATH: MN 2S 9156 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|!¥ UNDER 1 Year| Ir UNDER 24 HRS. 
j h 
Mabe. (Specify) Exd| 9 76 ye [ 33s Months | Dye Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 12, pe OF WHAT 
work done during of _porking lift co’ RY 
PAACE 


even if retired): 


a) SO or 


16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State 


INDUSTRY: 
| 14. MOTHER'S, 1 aol oo 
Eze VE ee ae 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee. DEA’ 


r foreign ci ae 


16. Socidn Security No.: 


Interval Between 
Sat be Onset And Death 
fc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vlore— 
related to the disease or condition causing death, 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
(2) | Yes] No® 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ates OCCURED | HOW DID INJURY OCCUR? 


ome 
ale 
mmediate cause (a) sree 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, ) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


While at Not While 
INJURY m. Work 1] At Werk 0 


22. I hereby certify that I attended the deceased fro: 


eS CEL AB, 1926; that I last saw the deceased 
Rha, 199. 6. and that death ocetirred atte Vex me tw he , from the causes and on the date stated above. 
ee Si 3 =y SIGNED 


(Degree or title) 


23. BURIAL, CREMATION, JREOF NAME OF oNeTER OR CREMATOR 
bcph an (Specify) | 


Bors Ys Wt 1956 _|\BURNS Hit CEMETERY | Wa YN. ‘SBoro, 
EGIS' 


_itpieinae BY Pesta R’S SIGNATURE PRY FU) L DIRECTOR ~ ADDRESS 
ae im Se | Keeney Pe: Gee, Waynes Boro, FEnnA. 


Go 


& 


MARGIN RESERVED FOR BINDID 


oe sp» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A1B 8-51 


— 


= 


ny 


“The correct 


o 
5 
os 
£3) 
i=] 
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2 
fe. 
eo) 
ea 
3 
iS 
a 
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o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01092 
1 41144 CERTIFICATE OF DEATH Reg. Dist. Noun Si-Ohesrionnn 


i. PLACE OF DEATH: 
iB 4) MARYLAND 
CITY (If outside corporate Hmits, write RURAL | LENGTH OF STAY 
, OR and gi town in place) 
Town : 
HOSPITAL OR | 
INSTITUTION OR 


STREET ADDRESS CDi —Cbpansy > A ee Olean sPrena., ma : 
3. NAME OF (First) (Middle: (Month) 


(Last) 4. pany (Day) (Year) 
DECEASED: 


(Type or Print) P Oces Stre € Hoes ce ig ore wan SO 190 © 


5. SEX: 6. eS OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Sef, IF UNDER I YEAR| IF UNDER 24 HRS, 
AGE: 


WIDOWED, DIVORCED, Months | Days | Hour Min. 
=a 21 (S5S— ae 


IND Cease) ESS O 1I. BIRTHPLACE (State or foreign country) : 12, pyaees WHat 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ‘COUNTY lo 


aes (If ow corporat, limit LO RURAL and gilg nearest town) 
TOWN SY P POY ? 


STREET Aloans tural, give location) 


= 


L/PCCUPATION (Give kind of | 10b 
ring most of working life, 


“13. FATAE MAIDEN NAME: 


erie otrite 


NT & ADDRESS: 


forge fina. 
18. MEDICAL CERTIFICATION 
‘0 DEATH: 


Ever In U.S. ARMED Forces 7 16. Soctat Secuniry No.: | 17. INFO 


(If So eS of 
servi 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 


INTERVAL BETWEEN 
On AND DeaTH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b) +» 
niving rise to the above cause DUE TO 
stating underlying cause last 


. OFIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deeth but not 
related to the diseave or condition causing death. 


19aDATE OF Ne 1 ooo 19b. MAYOR FINDINGS OF Ce Za | 20, AUTOPSY? 
Yes] No 
a ACCIDEN’ (Specify) ITY OR TOW}) 


4 PLACE fea farm, factory, street, (COUNTY) (STATE) 
SUICIDE 


OF oo bidg., ete.) 


HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt — Not while 
INJURY M. | work{] at wor' 
22. I hereby heh that I attended the deceased from US ieee pn 196, that I last saw the deceased 
ane rs) &y 19. Sh, e that death a 3S 2 Pint, from the causes and on i) i) stated above. 
(DEGREE 0 ae ‘Wi SJGNED 
v1) dD, Ue 
NApypF CEMETERY OR CREMATORY | ON (aiy, LA. or do (State) 
i Com, | 
RAL DIRECTOR i ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


correct age is especially impo’ 


_| (Yes, ngor unk.}| (If Yes, give wafor dates 
td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01093 
CERTIFICATE OF DEATH Reg. Dist. No. JO! 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 


state “PPE + county Wane G: 


Say tt outsjag' corporate limits, write RURAL and give nearest town) 
iG ' 
TOWN . r , 

= Fas 


1. PLAGE ictt DEATH: 


) 4 
COUNTY Oy ee a Co: MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give pearest town) (in this place) 
\y TOWN a 


A Af taf tase, D JQ gra 


HOSPITAL OR 2) Ml STREET (If rural give location) 
INSTITUTION OR (17 ADDRESS 
4 STREET ADDRESS LS Sa A 4 
3. NAME OF (First) Wit a, 4. DATE (Month) (Day) (Year) 


DEATH: Cae 20 _19 37 6 


9. AGE last birthfay| ir unoen 1 vear 


Months| Days 
FG 


DE breriris = (Stats or foreign —— 


DECEASED: : 
(Type or Print) _ eta. Zz. bh e+wwck , 
7. SIN RIED, 


+, SEX: 6. COLOR OR 8. DATE OF BIRTH: 


RACE: Ba Bp Mt 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own Home 


“Hours 


= 
WIDOWED, IVO, a 


(Specify) ;, aeerdilesing 
Na. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


House Wife 


12, TFA a Ss gat 


1s. Waa DECEASEO EVER IN U.S. ARMEG/FORCEST 


12. CITIZEN OF WHAT 


co Tes 
‘ ’ 


14. 7] are, Llgotetd OW an a 


6. SOCIAL SECURITY NO. 


D7] a NT hay phetd AD 
° 


< Lutie a a iagerstown ‘ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


of service) Lecdedenteatedd 


IMMEDIATE CAUSE (ay Cerebral Thrombosis 6 mo, 


DUE TO 
ANTECEDENT CAUSE (5) 

DISEASES OR CONDITIONS, IF ANY, (B) Cerebral Arteriosclerosis 5 yr. 

GIVING RISE TO THE ABOVE CAUSE = gue To | 


STATING UNDERLYING CAUSE LAST. 


tc) 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 34 
TO THE DEATH BUT NOT RELATED TO THE B > a | ays 
DISEASE OR CONDITION CAUSING DEATH. ___ terminal Bronchial Pneumonia | 4 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (= nef) 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21C. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ...... 5 199, tod an... 29 19 DO that I last saw the deceased 
iy? 166. . and that death occurred at ! ° om, from the causes and on the date stated above. 


ADDRESS D. ae SIGN; a 
mo, Hagerstown, Maryland thee 
23. REMGVAL CREMATION.| OATE [THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) _ 
E! ECIFY) 
aria. 1-43-56 ‘Rose Hill Cemetery Hagerstown Md. 
b?, Lo ISTRAR'S 4. AL DIRECTOR 
BRIE, 33 Be lseeve iY Minnith & Son Hag?’ id. 


ms "A fivaune 


51 96 NY! 
ty 


—" 


Se 


HOSPITAL: The law requires that the death certificate.) 


INSTRUCTIONS 


a / 


ecuted within 24 hours after death, 


TO ATTENDING onysicayik 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 


> 41107 CERTIFICATE OF DEATH 


Reg. Dist. No. 


5% 
“+ 
a3 
52 1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
Fi 2 COUNTY NA SHINGTON MARYLAND STATE MAR YLAND COUNTY WASAT NG TON 
3 s a (lf outside corporate iimits, write RURAL a ied ae Guy (If outside corporate limits, write RURAL end give neeras! town) 
£5 [JA tow “HECERSTOWN LIFE™ fown HAGERSTOWN 
ee ES ator = Sees {If rurel give location} / 
st & / smeer avpress WASHINGTON COUNTY HOSPITAL 1142 SECURITY RD. 
$5 3. nar Tae (First) (Middle) {lest) a. care (Month) {Dey) (Yeer) 
Be {Type or Print) EDWARD ELWOOD HULL peatH JANUARY £0 1» 56 
o> 5. SEX 6. COLOR OR A SRGTE SERED es 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 
fs | MALE | wire INGLE | 3/9/1933 me ee a le 
= ms 1a, pad? See Sr SRR, ohecrt 10b. PO eee ae H. BIRTHPLACE (Stete or foreign country) 12. eu id WHAT 
feeds retired) . | GENERAL WORK | MARYLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CLARENCE E. HULL LULA B. PURDHAM 
15. WAS DECEASED EVER IN U. S, ARMED Lola) 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS HAGERSTOWN 
| Wes, pA Curk.) {If Yes, give war or dates of service} 220-28-9100 | MR. CLARENCE HULL MD 4 
18, MED) CERTIFICATIO! “aes INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| Oreo 


je ¥ IMMEDIATE CAUSE (Ay 
ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED THE 

BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a) ves] No (_— 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} {Day} (Yeer) a] 21. 
MM 


INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


vila Oo 


that | last saw the deceased 
« and that death occurred at.. 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


REC'D BY REGISTRAR 


«M, from the causes apd on the date stated above. 
= ADDRESS /{Streel, sity, town, steta) DA’ SIGNED 
/ SH Pi ri COAL 
i. 23. BURIAL, EEE ay DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
8! BORLA 1/22/56 | ROSE BIL CEM. HAGERSTOWN MD. 
Ed 


REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Leese sti! AZ Tipe LE Mage bi Bow Wel, 
wg 


SCA nvaang 


Dara 


ly. The 


6 
oo tN 
e 9M 
3 re 
JR 
2 
~~ - 
(ay 


B Mh 


MARGIN RESERVED FOR. BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


VS. A1l5— 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t5. Waa DECEASED EVER IN U.S. ARMEO Forces? 46. SOCIAL SECURITY NO, 17. INFORMANT & ADORESS: 
(Yes, no, or unk.}| (If Yes, give war or dates 


of service) 


& 
| 


214-039-9637 |IRoprrr GAIL LSemineei  PumcsTown MD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TOsDEATH r s ONSET AND DEATH 
i. ‘ , [earl hiser 0 
IMMEDIATE CAUSE (AY —- 
DUE TO ’ 
ANTECEDENT CAUSE (8) } Can) a 
(cy 


DISEASES OR CONDITIONS, IF ANY. (B) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


¢ 4 108 CERTIFICATE OF DEATH Reg. Dist. No. 63 Ee 
\ 
2 1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= COUNTY Ww ASH ANG-TON 3 ___MARYLANO stare (MARY! AND county \N ASHINGTIN 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL and give nearest town) 
z 2 OR and give nearest town) (in this place) OR 

(TOWN TOWN — _ 

@ JQSTOWN _ \FACERSTOWA _ | 3 Monts FunissTown tans 

> HOSPITAL OR STREET «if rural give location) 
ci -5 UNSTITUTION OR ADDRESS 

74 STREET ADDRESS z — 

& [JQ staeer Apeness OA RLOCK NursimG Homs Vo - FAST IBALTI MORE STs 
© Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
st DECEASED: OF 

§ |__ttweorPriny (Roa eeT \x ___ LSB Min oeaTu-cJANORRY = 3 - 19-56 
3 [5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ®. AGE last birthday| 17 unver fvear| tr UNDER 24 Has, 
my RACE: WIDOWED, DIVORCEO, Months ‘Hours | Min 
sd (BEeeiey _ erie ie S| -4-4” ; 
* a May $1 

@ fron. usUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINES: 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done ae most of working life. OR INOUSTRY: COUNTRY? 

s even retired =o, e = 

3/ erik PRK LAVIER- SELF EMeLo ye Ce MAD. eS th — 
@ [13. FATHER'S NE: 14. MOTHER'S MAIDEN NAME: 
8 = 
g ARTHUR J. TSEMINGER MARTHA Fish && 

E 

oe 

a 

oe 

2 
= 

a 


GIVING RISE TO THE ABOVE CAUSE OUE TO 
STATING UNDERLYING CAUSE LAST. 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING DEATH. 


19a. DATROFAOPERATION: 
, 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO ty 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ip, TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? 
OF INJURY Whil Not while 
M. at on at work 
22. I hereby certify that I attended the deceased from /' 1074, to ? AM... TREES I last saw the deceased 
alive Paya 9 1974)... ang that death occurred at M, from the causes and on the date stated above. 
SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, CREMATI nl OATE THEREOF 


WU DATE)SIGNED 
uo. ABN fy 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ox/county) (State) 
REMOVAL (SPECIFY) / 
Duara SAN (Osh ppc Sans mo WASH. Co- My 
DA de Sly BY LOCAL R GISTRAR: S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


y= LISS \biariyJao- Gasr Ano Sons 


rd 
» 


ted within 24 hours after death. 


4 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy, of this 


fry 
INSTRUCTION 


\OSPITAL: The Jaw requires that the death certificate be 


rs 


TO ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4409 


01096 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


coun WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE MARYLAND counMVASHING TON 


eee {If outside corporata Ij AWN write RURAL 


town SAGER 


LENGTH OF STAY 
HOSPITAL OR 


EVR Ss. 
Sikter ADRBSARLOCK MEM. CONV. HOSPITAL 


CIV Goulida corparaa Hnis, wile RURAL ond sive newred Town) 
tow HAGERSTOWN 
STREET {f rural give locetion) 


Apenss gal E. FRANKLIN ST. 


NAME OF (First) (Middle) 


Type or Prin DAVID HENRY 


JONES 


(Last) 4. (Yaar) 


y 56 


DATE = {Month} ey) 
OF 


DEATH JAN ° 11 


(Typa or Print) 
6. COLOR OR 7. SINGLE, MARRIED, a 


‘SEX 
wifTE (ek 


DATE OF BIRTH 


11/17/1881 


9. AGE lest birthday 


74 


IF UNDER 1 YEAR. 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 
yes, 


bois” 
CUPATION (Give kind of work 


dona during most of working life, even if 
rad) 


RATERO AD 


10b. KIND OF BUSINESS | 


UW. BIRTHPLACE (State or foreign country) 


VIRGINIA 


CITIZEN OF WHAT 


|” sea 


13. 


JAMES LEWIS JONES 


14, MOTHER'S MAIDEN NAME 


MARY R. SWINK 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 
Wrapgesy et unk) | (Yas, give war or delas of service 


16. SOCIAL SECURITY NO. 


705-09-7657 


17, INFORMANT & ADDRESS: 


HAGERSTOWN 
MR. CLYDE M, JONES M 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


m IMMEDIATE CAUSE 


oe ge SEG 2 PR ees 


INTERVAL BETWEEN 
ONSET AND DEATH 


si d se 


(A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


At ae 5. 


wes 3 : a ie 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(ce) 


ae 


t 


2 nt 


yatest 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1W9b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [|] NO 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, factory, 
OF INJURY street, offica bidg., ate.} 


2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


21d. TIME OF INJURY ae ed OCCURRED 


ei | 
at wort 
22. | hereby certify that | attended the deceased from. 37.A...... fe. 


alive on.Wb eA 19.6.0... 
SIGN. TURE 


(Month) (Day) (Yaar) (Hour) 


M, 


i im 


mp. L 


21f. HOW DID INJURY OCCUR? 


2 19..5.65... that | last saw the deceased 


. and that death occurred at. mn etm, from the causes and on the date stated above, 


ADDRESS (Streat, city, town, steta) 


10 > Beto we SE - ral 


DATE SIGNED 


23. cea Ryo NAME OF CEMETERY OR 


1/14/56 


Rest haven 


low, 
CREMATORY TOCATION (City, wi county 


HAGERSTOWN 


i ate] 


"D BY REGISTRAR 


x Lee (B. 


REGISTRAR'S SIGNATURE 


Bi CEM DIRECTOR'S SIGNATU! ADDRESS. 
LUZ, (fe imectl Megat, Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
0109 


CERTIFICATE OF DEATH Nee eR cae 


2, USUAL RESIDENCE (HOME) OF DECEASED 


in 24 houfs after death. 


MARYLAND sur_Maryland coun Washington 
TENGTH OF STAY CITY (if outside comporate limits, waite RURAL end give nearest town) 
(in this plece} OR 


Hagerstown R32 2 wos. town Hagerstown R#2 


HOSPITAL OR ‘STREET (if rurel give location) 
INSTITUTION OR ADDRESS 


Pg ary ereess Greencastle Pike Greencastle Pike 


3. NAME OF First) (middle) 3 (Test) @. DATE (Month) (ay) Trea) 
DECEASED OF 


ipemen enn CATHERID LOUISE KROBOTH DeaTH Jan. 3» » 56 


5S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aaa |) aDmas il GHets luMi: 


? > i S ad jonths | Days Hours | Min. 
Fenale| White teh! Single |itarch 29,1955 rm ben Eg | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | NN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even If ., OR INDUSTRY re RY? 
rnd) Infant None Hagerstown, Maryland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Frank Kroboth Lula sell Barger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yes, give wer or dates of sarvice) " 4 , rd 
No Sass = None ir, Frank Kroboth 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ia dibsiisivosided a Cardiovascular collapse mine 


ANTECEDENT CAUSE(S) DUE TO 3 

DISEASES OR CONDITIONS, IF ANY, (8) ineumonia 

GIVING RISE THE Al 

STATING UNDERLYING CAUSE LAST, DUE TO Measles. 4 days p 

5 ae ae 210) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. a 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves} no [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | ‘2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


MGecres wi 


led in by the funeral director, the third copy of ¢ 


~ 


es 


INSTRUCTIONS 


The law requires that the death certificate 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
MI at work at work 


22. | hereby certify that i attended the deceased from...{¥ Qa: Massey 19.EM..., that | last saw the deceased 
alive on... scr VPs , and that death occurred a’ &..A.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stete) DATE SIGNED 


owe SS 0. 119 E, Antietam Ste 1-25-56 


23. BURIAL, “CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
_REMOVAL (SPECIFY) 


Buris 1-24-56 Rese Hill Cemetery Hagerstown, Naryland 
24, BEC'D BY REGISTRAR REGISTRAR’S SIGNATURE ( 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS = 


IS lnarew 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING puvsician AM fo) 


YS AISC 1-55 10M 


Ta 
Re 


ted within 24 hours after death. 


| 
ificate ~ 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third cog 
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wv 
Zz: 
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33 
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he hospital or attending physic 


JOSPITAL: The law requi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


* 


TO ATTENDING PHYSICIAN 
The bottom copy may be retained 


of this 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and comple’ 
"VS AISC 1-55 10M 


3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ( ) 1 0) 9 8 


» 4110 CERTIFICATE OF DEATH i to% 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


| 1. PLACE OF DEATH 


couny Washington MART stare Md. coury Washington 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (4 outside corporate timits, write RURAL and give neerest town) 
OR and give nearest town) (in jhis plece) OR 
99 TOWN Hagerstown 8 yrs, town Hagerstown 
HOSPITAL OR STREET {If rural give locetion) 


INSTITUTION OR ADDRESS. 


», STREET ADDRESS §=194 East ast Ave., 124 East Aves, Fd 


3. NAME OF Te Mma — > Sa el 
DECEASED 
(Type or Print) Delilah Hann Krout Beats 1 30 08 
S. SEX 6. ie OR 7. A ee 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Renate a ieomwidowea May 9, 1887 68 fe ‘Months Devs Hours | Min. 
10a, USUAL OCCUPATION (Giva kind ot work 10b. BAe oh BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven if OR Ui RY ° pe) 
rated) housewife own home Frederick Co. Md. eae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Hann Julia Clem 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, ho unk.) (H Yas, give war or datas of wie | ~ Helma Hann Bowers Frederick, Md. 
: 18. DICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 /) x : 
Dill Wi sca wuice és Pulmonary embolism, 20 min, 


DUE TO ; 
DISEASES excoronoeeent, @ Fost-operative,. (Ilio-colostomy) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Non 
DISEASE OR CONDITION CAUSING DEATH. & 2 
W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Jan,¢,1956, Villous papilloma of cecum, — ves []_ no 


2le, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (Clty or lown) {County} (State) 
OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY streat, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f, HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM. 


2la. INJURY OCCURRED 
While Not while 
at work at work O 


np a3 to. J an) Snteeey 19S that | fast saw the deceased 
Oy tom the causes ai on the date stated above. 


alive on... 


SIGNATURE ADDRESS (Street, clty, town, stete) DATE SIGNED 
WIA uo, LLY N. Potomac St.Hagerstown,Nd.1-30-5 
23. REMOVAL Ieee)” Tate THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘burial 2-1-56 Creagerstown Creagerstown Fred. Co. Md. 
24, REC'D BY REGISTRAR REGISTRAR{S SIGNATURE 25. rN DIRECTOR‘: ‘s re Ue o ADDRESS 


vate. 1950 4 A 5, as. a le Greager & ‘Son_ ‘Thurmont, Md. _ 


‘al Aine. 


BINDING 


Yee 


AP varcin RESERVED os 


VS. Al5— 10-53 


. Supply every item of information carefully. The 


-—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}(}99 
14147 CERTIFICATE OF DEATH Beg. Diet. Neh 0 Tc 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF epee nas 
COUNTY Washington MARYLAND STATE Maryland COUNTY. Washington 


gin (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Town Sharpsburg Md. 89 yrs. Town Sharpsburg Ma. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 220 West ADDRESS 


STREET ADDRESS Main Street ; 220 West Main Street 7 


. NAME OF (First) (Middle) (Last) 4. DATE (Mpnth) (Day) (Year) 


DECEASED: oF 

(Type or Print) Lillie M Lakin DEATH wr ts 1956 _ 

SEX: 6. Cour OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper + year | IF UNDER 24 Has. 
WIDOWED, DIVORCED, | Bry ise, | Min. 


‘Renale White (sreeity): W4 @owed| Nov. 17 1866 89 ov. 


OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: sein’ A 


even if retired) Housewife Home Sharpsburg ila. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jack Delauney Louisa Hammond 
15, WA! ECEASED Ever J Fe 87 16. SOCIA! Ecurl iD. 17, INFORMANT & ADDRESS: 
Cree, Mterueasy cae: | ieee 220 West Main St. 


of service) NO. _| None _ Mrs. Hilda Mose Sharpsburg "ad. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YS5O.O 
IMMEDIATE CAUSE (AD Generalized arteriosclerosis & Yr 
DUE TO 


— 


c 
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ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «Be Senility 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ my et 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) {County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

216. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


oF! R While Not while 
gabe M. at work at work O 


22. I hereby certify that I attended the deceased from 1956. a ee J ., 1999, that I last saw the deceased 
alive on .. 1/6/56 lB. if Ath occurred at 1:45 MP from the causes and on the date stated above. 


SIGNATUR] ADDRESS Tse. 
= . Sharpsburg, Md. Y 
23. BURIAL, CREMATION,| DATE EREOF NAME DF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bup 


Burgat “""" lJan. 12-56 | Mt{ View Cemetery | Stale cei Ma, 
& 


DATE REC'D BY LOCAL RE TRAR;S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
amie 4 | f-12. sal Cy Egucce | Albert L., Leaf Williamsvort "a. 


correct age is especially important. Physicians 


» MARGIN RESERVED FOR BINDING” 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O1iL0 


4 4 
44112 CERTIFICATE OF DEATH Reg. Dist, No... BOP... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
county Washington MARYLAND STATE Md. ___ county Wash. 
oie (Qf outside converse. Fae write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and .give nearest Tee CaIese ‘OR oe 
03 2 TOWN agers ‘own ays Town Smithsburg ‘d xX 
Feat on Taos ‘Sale 
ij STREET ADDRESS Washington Co. Hospital EB. Water St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: * . * OF 
(Type or Print) Carrie Virginia Law peaTH: Jan. 16 39 56 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]r UNDER 1 YEAR| IF UNDER 24 HRS. 
female BACH: WIDOWED, DIVORCED, ae | Months | Days | Hours | Min. 
white (Sreclty) widowed | June 14, 1877 78 : 


~~ 


“T0a. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Washi COUNTRY? 
even if retired) Hce wife own home Washington County, Md. 
13. FATHER'S NAME: 1i. MOTHER'S MAIDEN NAME: 
William T. Slick Ann Masters 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
no service) 


ro 


17, INFORMANT & ADDRESS: 


Mrs. E. Pauline Law, 


16. SoctaL Security No.: 


Smithsburg, Md. 


1. DISEASES OR CONDITIONS DIRECTLY 
2Ary 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rine to the above canse 
stating the underlyin 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 


(a). 
DUE TO 


cause last, DUE TO 


Conditions contributing to the death but not 


18, MEDICAL CERTIFICATION 
LEADING TO DEATH 


Uyern ta. 
Cerebra|. Hemerrhag&- 


C eva 


Interval Between 
Onset And Death 


eg! days. 


ec, Arteriosgecleros Or | 


death. | 


related to the disease or condition causing 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
o | Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vy otiee bide. ete.) 

HOMICIDE {NUR 

om (Month) (Day) (Year) (Hour) ‘BuURY OCCURED ¥ HOW DID INJURY OCCUR? 

je a 
INJURY m. Work O 4 


alive on LD 
SIGNATUR: 


NG 


he date stated above. 
+» from phe causes and on the da eo Rie ie 


1iz[se 


age is especially important. Physicians: 


BURIAL, CREMATION, 
yee 


23. 


te DATE THEREOF (AME OF CEMETERY OR CREMATORY (City, town, or county) (State) 
pecify, 
1-19-56 Smithsburg go, Ma 
BLN 3. 9 es L] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR = ADDRESS 
| Seott F, Minnich & Son, Smithsburg _ 


| 


2 4 
1 3 =F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 (} 
70 7 U 
ts 
= ~ 
* 28 4412 CERTIFICATE OF DEATH 
Fs 5) o 302— 
5 a Reg. Dist. No... 9°." a 
: 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ 2 " 
a = MARYLAND state, Pa, county Franklin 
c eo LENGTH OF STAY ce {If outside corporate fimits, write RURAL and give neerest town) 
£5 gs {in this pteca} 
By 3 Ais Hagerstown ks fowRura ly aynesboro 
zg 52) HOSPITAL OR STREET Ul rural give leeetion) 
s Q. 7 INSTITUTION OR ADDRESS: 
SY g ) STREET ADDRESS Jacksons Nursing Home ayne sboro #4 
5 3. NAME OF {Middle} {Last} 4. DATE (Month) (Dey) (Year) 
= DECEASED - OF 
£ inves OF Hom Lillian Monroe Layman OeaTH §=Jan,. 2, 1956 
= 3. et 6, Eick OR 7. Py ae eh a 8. DATE OF BIRTH 9. AGE last birthdey fF UNDER 1 YEAR iF UNDER 24 HRS. 
E) Sn ee ee a Months Days Hours | Min, 
ze Female| white sei Married | Sept. 27, 1878 Tw | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vt, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
N 3 done during most of working fife, evan if OR INDUSTRY COUNTRY? 
} rolired) House Wife Near Myersville, Fred. Co, U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Flook 


Margaret Warnfeltz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) a m “we 
to leah}. weatero be 4, 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET Al TH 
e 


INSTRUCTIONS! kewt 


SPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


»hAYS 
QCO Kwmepiate cause “ 


ANTECEDENT CAUSE(S) DUE TO $e 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [} No 
21a. ACCIDENT WAS UNDERLYING [] | 21B, PLACE (Home, ferm, feciory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stere) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. Ra? OCCURRED 24. HOW DID INJURY OCCUR? 
whi Not while 
ai | srwens belle. ceeere 


22, 1 hereby cerxgi ify that I attende feceased from 
alive on... te 19s... and that death conftest at. 
a wt 4. Usd 
Bl Ei 


“ roe A)», that | last saw the dgceaged 
» from the causes and on the date stated above. 


flor 10.0... 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


Waynesboxo, Franklin Pa, 


25. Nel DIRECTOR’S SIGNATURE ADDRESS 


TO ATTENDING PHYSICIAN 


— 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01102 
1113 CERTIFICATE OF DEATH Bora 


Reg. Dist. No.. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 3 A MARYLAND stare War yland couny Washingten 
a (if outside corporete limits, write arr LENGTH OF STAY ey (U outside corporate limits, write RURAL and giva nearest town) 
and give neerest town} {in this plece) 


43 Towers ageratown Marvland own Hagerstown, Maryland 
HOSPITAL STREET {if rurel give locetlon) 
INSTITUTION OR ADDRESS: 

pf Stuer A0oRSS Washington Ceunty Hes 


‘3. NAME OF (First) (middie) 4. 
DECEASED 


iF 
MyeeorPin) Herman Thomas Lewis peels 
5. SEX » COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest biethdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, chmiea| Days, | Dey: | Hours | Min. Min. 


Male Celored| May 28 1955 yes, 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


renee) Kagerstewn, Maryland SA 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Kerman T, Lewis erence Sten 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | {if Yas, give wer or detes of service) 2 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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— SARI ore 


18. MEDICAL CERTIFICATION TERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 
j Borowoh 


IMMEDIATE CAUSE Al EA VQ Loree os ga 


ANTECEDENT CAUsE(s} DUE TO ] " j [ ee é v4 
DISEASES OR CONDITIONS, IF ANY, (8) 4 ( ete. MIG, ARIANA 9 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, a TO 
TT OTHER SIGNIFICANT CONDITIONS. RREUTRG 

TO THE DEATH BUT NOT RELATED TO THE AY "het stm 

DISEASE OR CONDITION CAUSING DEATH. ay roy re 
19@, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUJAPSY? 


YES no [] 


2fe, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


INSTRUCTIONS 


$ 
a 
3 
7° 
2 
2 
$ 
3 
a 
= 
£ 
= 
= 
2 
4 
a 
un 
Qo 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer} (Hour) | 2a. INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While Not white 
M. | et work el work, 


22.1 WON LL aed i attended the deceased from. 19.52... to. Z , 194.84... that | last saw the deceased 
pn 


, and that death &ccurred al M, from the causes and on the date stated above. 
uo 200) Mh ne * ADDRESS Zh t/city, a siete) TE #IGNED 
; M.D. we, S02) Abb pove Ke ipl bees biter il fe : 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Cx TION (Qty, town, or ea: (} LY, 
REMOVAL (SPECIFY) é 


Byrial 1-29-1956 OS ee Hagerstown 
ee BY REGISTRAR REGI; TRAR, SIGNATURE 2s. Fur RAL PARECTOR'S SIGNATURE 3 ro its 


LH» ZO L9So |Z ee. Wels oe ee TH 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physi 


TO ATTENDING a 


‘A avauna 


ocst 1° aay 


Darsostl 


DR. LE YAN 


MARGIN RESERVED FOR BINDING 


ite 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A1l5— 10-53 


: | 
information carefully. The 


se write the causes of death clearly and legibly. 


~ 


pleas: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01163 


1148 CERTIFICATE OF DEATH Reg, Dist. No. 3.057. « 
1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY WASKINC»TON __ MARYLAND state MARYLAND. county WASHIN 


aly (If outside corporate limits, write RURAL 
and give nearest town) 


Town CLEVELANDYIULE 


LENGTH OF STAY CITY(If outside torporate limits, write RURAL and give nearest town) 
tin this place) oO 


9 yRArS TOWN CLEVELANDVIGLIS - Rpgac x 


HOSPITAL OR STREET cif rural give location) 
STREET ADDRESS — ADDRESS 
s EET ADDRESS 
ee DoonsBo re Mo. £-e | +4 
3. NAME OF (First) (Middle) ~ (ast) 4. DATE (Month) | (Day) (Year) 
UT Lia ; OF ve! 
___(Type or Print) ELIAA GETS __|__DeatH ANUARY 10 - 19 5 
5. SEX: 6. COLOR O' 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNper s'vear | tf UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Pe 


Months| Days 


(Specify): 


Hours | Min. 
NAL EEL 


12. CITIZEN OF WHAT 
COUNTRY? 


\sSif - 


-4 ¢ - | $a yrs. 
HOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ent BIRTH LACE ao or aS country) : 
even if Tiss ( \ 
13. FATHER’ NAME: 
Reeoen Rgeony 
17. INFORM IT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 5 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


work done during most of working life, OR INDUSTRY: 
Sours MAIDEN NAME: ~ 
18. WAg DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SecuRiTY No. 
Nolet service © No nye MARS btLUAN Lonc ‘goons Gore MD. @2- 
vw | a 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
WE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 
Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Not while El 


OF INJURY 
M at work at work 


22. I hereby certify that I arya the deceased from 1. ist, to . ‘ 1088, that I last saw the deceased 


C, and that death occvrred at 2%, 7... M, front the causes and on the date stated above. 


DATE 9tGNn 
VL 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


alive on 
SIGNATU! 


M.D. 


23. BURIAL, CREMATION, 


(State) 
REMOVAL (SPECIFY) 
Q 


E = 24. FUNERAL BIRECTOR ADDRESS 
Maung 1 Ls 105 Abe ~Cr- (aoa, we: E.Gast Ano. os 


FOR BINDING 


_— 
Vv 


: MARGIN RES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01104 


4114 CERTIFICATE OF DEATH Reg. Dist. No. OZ. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: T 
ng oe 
seu day, WASHINGTON ReRVReNS stare MARYLAND ote WASHINGTON 
CITY us outside Sis limits, write RURAL) LENGTH OF ARM eure outside corporate limits, write RURAL and give nearest town) 
OR i w 
fown *" AEGERS TOWN 3? YRS ok, HAGERSTOWN 
He Aen OR Sep ce lt al give location) 
STREET appRess LL6 MANSE RD. 116 MANSE RD. 
3. NAME OF UFirst! (Middle) (Last) 2. DATE (Month) (Day) (Year) 
DECEASED: 
pila aN JULIUS AMBROSE MANN OF Le LAN 26 1g HE 
5. SEX: 6. COLOR OR |7. ARGUS oy Eh 6. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vean | Ir UNDER 24 He, 
: Months | Di H Min. 
MALE WHITE (SOMRR TED 6/11/1887 68 oy. Bali lle y 
NOa. pe Ca a eh ee 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, iT} ‘ Ol TRY? 
RTT REE FARMER TERN ANY "PERMER | MARYLAND ibe iy 44 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
DAVID MANN MARY CREEK 
13. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: H AGERSTOWN 
re Qe ome] Ue Ne ave war orate | 1526-09274 MRS. BERTHA MANN MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


corner CAUSE (A) Le robo! sd 4 een os Pay. 


ANTECEDENT CAUSE (8) cee 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a = v4 
DISEASE OR CONDITION CAUSING DEATH. _ Kap oc U/twr 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from rs ane se Srto Pf. $4. 19.474 that I last saw the deceased 
alive on 21.41% , 194° , and that death occurred a0 Ot u, from the causes and on the date stated above. 


SIGNATU} ADDRESS 


OF Anh, y on his RY Lo 


Bi ee pinecTal 


1) ay 
7/)%o 


n, h i IES, 


TION (City, 


» MARGIN RESERVED FOR BINDI 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01105 


‘18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


{e002 CAUSE ‘AD Grrlecicgrclarolic, Mead Kiissas BYE 


1115 CERTIFICATE OF DEATH Reg. Dist. No, SOD— 
ry 1 PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
2 
& county. Washington _____ MARYLAND _ STATE Md ee COUNTY. Washington 
= CITY Oe outside corporate limits, write RURAL eae! op 5 girvalt outside corporate limits, write RURAL and give nearest town) 
3 oat, © nearest uw this place 
2 “Hag ers town - 65 ‘Fear Town Hag ers town 
> PITAL OR ns = STREET (If rural give location) 
as P INSTITUTION OR ADDRESS 
§ |COSTREET ADRF59719 Summit Ave ta 22 10 Simei t Ave * the 
© Js. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) Year) 
2S DECEASED: | 
@ | (tye or Prin) = s Ela Appel Miller. Seats: Jan = 30 1956 
<3 5. Sex: 6. GoLoR OR |7 $1 NGL eee Oo 8. DATE OF BIRTH: |9. AGE last birthday MOER 1 YEAR| Ir UNDER ; 
& ACE ths eel Hours | Min, 
° |Female |White | ‘Widowed Feb, 7, 1867. | 88 om "™| | 
& piOa. USUAL OCCUPATION ‘Give kind of 108. KIND OF “BUSINESS ri. BIRTHPLACE (State or foreign. country): 12. . CITIZEN OF WHAT 
4 work done during most of working life,| OR INDUSTRY: COUNTRY? 
s)| ‘Hoise'Wite | Own Home Cumberland Md. 
2 13, FATHER'S NAME; | 14. MOTHER'S MAIDEN | NAME: 
r=] 
8 | JG. Appel | Caroline Hetzel 
7 is. Was Deceasen Even In ‘U.S. ARMED Forces? 46. SOCIAL Security No. Bis INFORMANT & Al DRESS: 
B (Yes, no, or unk.)| (if Yes, sive war or dates | 
li of services co- ss) Mrs, Mary M, Clevemger Hag. Md 
: nes selina’ = 
ee 


DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. | yes[] No ee 
21s. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City of town) (County) (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office blig., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 's 
210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby, ertify | that 1 attended the deceased from has. w. 1995, to 30, 1986, that I last saw the deceased 


alive on date stated above. 


DATE SIGNED 


+ I 19 ETA and that death occurred at of 4. v1, frm the causes and ont 
ADDRES| 
bel < wo ASW. ud. £4. 


23. BURIAL. “CREMATION.| DATE THEREOF | NAME OF CEMETERY OR Avil | LOCATION (City, 


Huevaerecr 2-1-56 Rest Haven Cemetery 


BATE REC'D BY LOCAL 4 


AM EA 


correct age is especially important. Physicians: 


fown, or codnty) 
Hagerst' wo Md. 
24. FUNERAL DIRECTOR >. hd 


Scott F. Minnich & Son Hag id. 


Py 


uted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
4116 01106 


be Mthasap CERTIFICATE OF DEATH ee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Washipgs ton MARYLAND state hegury cowry Washing ton 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give neerest flown) 
and give naaras! town) (ln this place) OR 


Hagerstorm Town Hagerstown 


HOSPITAL OR ‘STREET {lf rural giva location) 
INSTITUTION OR ADDRESS. 


. . Fe C >} 
STREET ADDRESS Washington Co,Hospital “ Corpett Stree 
_; eee we Cae _ 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) {Day) {Year} 


DECEASED OF 3 
Cree JOSEPHINE ARELLA MOORE Benin bel, 105 w 5E 


& COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
Se EOS eI ONCED,, Months | Days | Hours ree 


Female White Geet Wi dow Nay 12,1886 =) yrs 
1Da. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS BIRTHPLACE (State or forsign country) | 2, CITIZEN OF WHAT 


be 


y 


done during most of working fife, evan if OR INDUSTRY load We cpunt ¥? 
med Matron airchild Hagerstown, Varyland ) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel. Craley Josephine Fouke 
1S. WAS DECEASED EVER IN U, $, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ey Fe orunk,) | (If Yes, give war or detas of service) 214-09- 94 55 


Bre. Ruth OC Penne, 
18. MEDICAL CERTIFICATION pa INTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO Agee ‘di CRLUP ONSET AND DEATH 


if IMMEDIATE CAUSE Yrhge 


ANTECEDENT CAUSE(S) DUE cro wv es a what vA Y Gil 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. nee TO 
(c 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE O} PERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
fy ves [] No [Xf 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, fe: | 2c, WHERE DID INJURY OCCUR? (City of town) (County) (State} 


oa 


INSTRUCTIONS 
OSPITAL: The law requires that the death cértificat 


y 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., “Ag 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
M. | _at work at work O 


22. I hereby certify that | attended the deceased tromLVaZd, 2... 92. icin ie! cs ae ¥ wu that | last saw the deceased 
alive on.. f Mone 19.02. .. and that death occurred all: <0/Am, fro ihe auses nd on the date stated above. 


SIGNATURE / a Q44Wl dinar. DDRESS Se Mayers an 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY tbe TL (Cit¥, town, or county) {Stata} 
REMOVAL (SPECIFY) 


Pyrigl 1-12-56 
D BY REGISTRAR REGISTRAR'S SIGNATURE 


eb PLPC s 


21, HOW DID INJURY OCCUR? 


2 
a 
6 
> 
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3 
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TO ATTENDING PHYSICIAN Dp. 


VS A1SC 1-55 10M 


VS. A15 — 10 - 53 


ED FOR BINDING 


rj MARGIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info mation carefully. The _ 


correct age is especially important, Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01108 


4417 CERTIFICATE OF DEATH Reg. Dist. No, BOS 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY WASHINGTON aa MARYLAND statHHARYLAND | Ss county WASHINGTON 
CITY ROS corporate limits, write RURAL) LENGTH CU ee outside ence limits, write RURAL and give nearest town} 
Sun SERGE S TOWN | Peres | San HAGERSTOWN 
HOSPITAL OR |) STREET, Uf rural give Tocatlon) 
STREET ADDRESAVASHINGTON COUNTY HOSP. AppRESS 816 MARSHALL ST. 
* Seceasco: WALTER JACOB /WEEAY weapy | * oe FAN, "BR he 
(Type or Print) | DEATH: 19 * 
5. SEX: 6. COLOR OR |7. Sele SEED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer t year | If UNDER 24 HAS. 
WATTE | SeREDORED 5/6/1881 Ea lie geet Mba 
On. USUAL Spee PRC cockinn hi Toe, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
“ETB CARPENTER | SELF EMPTY PENNSYLVANIA joes hm 


13. FATHER'S NAME: 


JACOB “WEP ER/ Neady 


13, WAS DecEAseo EVER IN U.S, ARMED FoRces? 


14, MOTHER'S MAIDEN NAME: 


ELIZABETH WYANT 


6. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS; \ y fe} y 
(Yes.NRQ) oF umk,] Ut es, give war or dates | gem 79 9159 | MRS. RUTH RODEFFER aetent 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


323/%x . - 
IMMEDIATE CAUSE (A) Lb t Lane 
DUE TO 
ANTECEDENT CAUSE (8) 


. = LP 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


( Aathinute — Y ahem | (0 ra, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = | 0 
TO THE DEATH BUT NOT RELATED TO THE ° . - 
DISEASE _OR CONDITION CAUSING DEATH. ¢ La 227 a u 1 AA Yea. (e) 5 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] no[}— 
21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

Jom.t 5G aa5T, that 4 

22. I hereby certify that I attended the deceased from Yam. a (a to 225, 1924, that I last saw the deceased 


Spa" Disk i ale ae that death occft'red at fon M, froff the causes and on the date stated above. 
ADDRESS = “ey E SIGNE 


HW. wiv. 1? UW. yas ae 


23. BURIAL, <lermeiryy | DATE JHER 


ee Ce ee OR CREMATORY LOCATION ta rete ur aa 
REMOVAL (SPECIFY pa 722 
tude | Ly VIS) C. Leeper a Oa ed ‘wz 
Bes agnor: 


REC'D BY LOCAL TURE 24, FUNERAL DIRECTOR 
Meroe) VO THe - Ge, job.d bee. > Ad, 


Dit '27 (956 


- 


uted within 26 hours after death. 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN RY 


ifieate be rf 


“A 


748 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Brewer 
0 


Reg. Dist. No. 


PLACE OF DEATH 


Washington 


1. 2 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
w 


STATE Maryland county | 4 shington 


CITY — {If outside corporete limits, write RURAL 
OR __ end give neerest town) 


TOWN Clear Spring 


LENGTH OF STAY 
(in this plece) 


4 Yrs 


pas {if outside corporate limits, write RURAL end give nesrest town) 


Tow Clear Spring 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


1 60 Main St 


STREET (if rurel give locetion) 
ADDRESS 


160 Main St. 


NAME OF 
DECEASED 


(Type or Print) a A COB 


a. (First) {Middle} 


HENRY NEEDY 


(Lest) 


4. DATE = (Month) (Dey) 


Beat Jany 17 1956 


(Year) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


satire ted 


in by the funeral director, the third copy of this 


6. COLOR OR 
‘de 


8. DATE OF BIRTH 


Dec 4 1867 


9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Months | Deys | Hours | Min. 
BB om. 


RACE 
White 
Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


roti 7 rne L 


1b. KIND OF BUSINESS 
OR INDUSTRY 


Retired 


n, 


ith the registrar within 72 hours after death. After this 


~ 


BIRTHPLACE (Stele or foreign country) 


Beaver Creek hd. 


C v7? 


5D. 


| 12. CITIZEN OF WHAT 


13. FATHER’S NAME 


2 if 


14. MOTHER'S MAIDEN NAME 


Katherine Griffey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Monn or unk.) (lf Yes, give wer or detes of service) 
y 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 


irs Elizabeth Y. Needy 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH us 
Yamal 


> IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(Ay 


18. MEDICAL CERTIFICATION, i 


INTERVAL BETWEEN: 
ONSET AND DEATH 


(8 

GIVING RISE TO THE ABOVE CAUSE t 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES No RL 


“Qe. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


2ic. WHERE DID INJURY OCCUR? [City or town) 


(County) {State) 


voy and that ih: Soir ay 


ees 


DATE THEREOF 


1-20-56 


REMOVAL (SPECIFY) 
Buria 


€ 
2a 
s. 
se 
on 
Es 
Siw 
3 
we 
5 
go 
es 
Bw 
23 
= 
zs 
ee 
al 
= 
38 
Sc 
2.0 
=8 
os 
ov 
eo 
ae 
22 
2 
vo 
Be 
£5 
sz 
r4 
$2 
cf 
KH 
8a 
OS 
as 
£= 
25 
a0 
$ 
== 
25 
CJ 
$3 


M.D. Choa, 0 


NAME OF CEMETERY OR CREMATORY 


t Pauls Cemetery a, | 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
et work el work 


cats aioe . 192. that | last saw the deceased 
‘M, frori the causes and on the date stated above, 
ADDRESS we DE wn, ela} WE D 
TANG 
poe Seale county) 


Clear Sp 


. REC'D BY REGISTRAR 25, 


VS AI5SC 1-55 10M 


REGISTRAR'S SIGNATURE 


\ndrew K. 


FUNERAL DIRECTOR’S SIGNATURE "ADDRESS 


Coffman Hagerstown Md. 


fa 


= 
ae 


( 


a MARGIN RESERVED FOR BINDING = 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


i 
y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01109 


IF UNDER 


WIDOWED, DIVORCED, 


|9. AG 
April 26-1919 | 42 om 


ACE: > Mggth H 
Male | White | Scot Married B™ is" | 
hoa. usual OCCUPATION (Give kind of 10B. Inbar SoU a8 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ; 3 COUNTRY? 
/ even if retired] eotrician| Victor Products Sharpsburg id RFQ USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Elsie May Gray 


? 1 459 CERTIFICATE OF DEATH Reg. Dist. No. 327% 

BB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

& COUNTY Washington ___ MARYLAND STATE Maryland COUNTY. Washington 

Fe De! (ff odtside Sqencrate Pye write RURAL bene, oF ake Sey outside corporate limits, write RURAL and give nearest town) 
7 give nearest town this place! 

& | Town Shi rpsburg Mda.: RFD MESES. town Sharpsburg Md, RFD 

$e : Soe a 

e _ SS 

g | (0 STREET ADDRESS Antietam Furnace Antietam Furnace 

© [s. NAME oF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 

& |__ (type or Print) Leo Ernest Otzelberger | Dean, VAN. LH 19 56 

 |[5. SEX: |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: E last birthday| Ir UNDER 1 vear | IF UNDE 

: an | 

3 

a 

3B 

3 

oO 

2 

| 

2 


Walter S, Otzelberger 


"ER [ts. Was Decraseo Ever IN U.S. ARMED Forcest | 16, Social Security No. 17. INFORMANT & ADDRESS: § - RFQ 
E | (vex no, or unk.) Ut Yes, give war or dates | yay Lp p17 ‘ 0 harpsburg Md. 
“| No of service) No 2 UG Mrs.Mary Otzelberger 
a” }— ———- = _ 
s 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
‘B, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sag tell ONSET AND DEATH 
a5 / : < 
44 / 
2 Fititous CAUSE (Aa) Z A. 
3 DUE To 
3 ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 1) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 
OF INJURY While Oo Not while 
M. at work 


at work 
22. I hereby certify that I attended the deceased from fe: 1 a iss, i tf af wee that I last saw the deceased 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO (2 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


especially important. Phys: 


1s 


& BP 
: alive on .. ind that death occurred at/ Bey, : M, fre he causes and on the dgte stated above. 
3 SIGNATUR ADDRESS 4 DAT SIGNED 
4 : no. Meqriolyes (ESS ‘4 : de 
8 23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY O. REMATORY | LOCATION (City, town, br county) (State) 
Bat ere" Jan. 18-56 | Mt. View Cemetery Sharpsburg Md. 
oul BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
poet hk. (G6n 7 _/ fee Albert L. Leaf Williamsport Ma. 
Vee ¥ 


2 


ei 
iN 


MARGIN RESERVED FOR ¢ 


PLEASE WRITE PLAINLY, WITH UNF. 


VS. A1L5A 


ADING INK. Supply every item of information carefully. The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I done during most of working life, even If retired) 


011i0 
Bot 


MARYLAND STATE DEPARTMENT OF HEALTH 


1151 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS emai 


1. COUT DEATH: 2. USUAL RESIDENCE (HOME) OF eee ae COUNTY. 
A 
Washington MARYLAND Maryland Waeh 
ree OF outside noreras volts, write RURAL and ear! aE STAY feites (If outside corporate limits, write RURAL and give nearest town) 
give neereat town in tl " 
Y town owe’ Rural R # 2 | ae aa Town __ Hencock % 
TURE on ee are 
OPSTREET ADDRESS Sear R#2 i 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) ( ) 
DECEASED oF 4 
(Type or Print) George Lois Pelton DEATH Jan. 9 19°79 


&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year ours Ma 
ours in. 


WIDOWED, DIVORCED, | Months ays 
Male White (Specity) Oct. 3,18 62 ym, | 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusiNgss on 1t. BIRTHPLACE (State or foreign country) 12. CUnIEEN or Waat 


InnustRyY 
Brand abine Washington Count: 
14. MOTITER’S MAIDEN NAME 
Very A Cofiman 

18, SoctaL Security No. | 17, INFORMANT AND ADDRESS 

Mrs Addie L Leuchart Derkeler Up 
18. MEDICAL CERTIFICATION 

INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsrt AND DEATH 


Cf 
+ a  acienlizh Arterio sclerotic myocardial apr heen 2 


ab 
13. FATHER’S NAME 


ge e R Pelton 
15. Was DECEASED EviK IN U.S. ARMED FORCES? 
»(Yea, no, or unknown) | (It yen, give war or dates of 
2 By, Inervice) 


Anfecedent cause(s) 


Mn Oe eoronary” thrombosis” 


stating the underlying cause | 


te) 
Hl, OTHER SIGNIFICANT CONDITIONS | 


Condith tributi the death but not = i adde 
Telnted to the dlarese oe Condition Cmidath, Chronic cystitis -diverticulum of bladder 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
O Yes 9 No"™ 

2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING 1 | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY none oe = = 

TIME (Month) (Day) (Year) (Hour) | Winer OCCURRED | HOW DID INJURY OCCURT 

Cc hile ot Not while 

INJURY none mie | wi. “Tals ust witch — 


obtained by said Autopsy, IxSpection or Inquiry, find that said deceased dicd on the dry staled above, and death in my opinion resulted 


22. I certify that I took cra Doe remains described above, held an Autopsy |_|, Inspection 4% Inquiry | thereon and from the evidence 
from: natural causes @F accident 3, suicide}, homicide 1, undetermined _). 


SIGNATUR LiDegree or. title) ADDRESS DATE SIGNED 
~f eg > oe MA Hagerstown, Maryland 

WE. OIE, ‘s WASH. GO. jw & 4 y ac,/0 “St 

23. BU TAL, CREMATIOD 0 NAME OF CEMETERY OR CREMATORY 

Remora perl) Presbyteriar. Genete 


3 CA. hi q 
DATE REC'D BY Lt 7) REWMSTER? > BORE 24. FUNERAL DIRECTOR ADDRESS 
AAAs tg! 


vA Zl i Werasrxicd f sllhcen 2 pyr srcecelh. Vr 
4 


} rf 


MARGIN RESERVED FOR BINDIN == 7 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. Al5 — 10 - 53 


f 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 111] 


4152 
Aww 
* CERTIFICATE OF DEATH Reg. Dist. No. 32k. 2 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. COUNTY Wash. 
CITY {If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
y Town Smithsburg 30 years, | "~N Smithsburg v 
HOSPITAL OR STREET (if rural give location) 
UTION OR 5 
\ STREET ADDRess We Water St. We. Water St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lulu Elgin Perry DEATH: Jan. 30 19 96 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. |) @. DATE OF BIRTH: |9. AGE last birthday| 17 uwoen 1 vean| If UNOER 24 Has. 
: WED. ; Months | Di H Min, 
female | white | %i*\widowed Sept. 6, 1675 | 80 sm.) "™™| yt] Ber] Me 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if pd I er 
3. FATHER’S NAME: 
s. William M. Clark 


13. WAs DECEASEO EVER IN U.S. ARMEO FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


public schools 


11. BIRTHPLACE (State or foreign country): 


Prince George Co., Md. 
14, MOTHER'S MAIDEN NAME; 
Mary Elgin 


17, INFORMANT & ADDRESS: 


Jessie Mason Clark, WashingtonCo.Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ra 


fe y 
IMMEDIATE CAUSE a & 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SEcuRITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] Not] 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (} 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2lz INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from/ «rf aS J Tm 4 to Von BO, 198 C that I last saw the deceased 


alive on Pers . 1947, and that death 6ecurred at 3AM om the causes and on the date stated above. 
SIGNA' 


ADDRESS yy, SIGNE) 
oe Gi a oe M.D. pod neg ere LO CEPA} vA ag. 
23. BURIAL, CREMA’ ni, ATE THEREO OF CEMETERY\OR CREMATORY LOCA’ IN (City, towd, or coupty) (State), ’ 


eMPardal” | 291-56 t Marks Parish Ceme, |P ille, Md. 
DATE REC'D BY LOCAL R: ISTRAR; sig TURE ae a 24. FUNERAL DIRECTOR ADDRESS 
Ziee- PF nsdn RE cott F. Mihnich & Son, Smithsburg 


yas oe ste 


= 


ours alter death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘e 
QLile 


CERTIFICATE OF DEATH 
Reg. Dist. No... BT —2. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


in MARYLAND sare Maryland coum Washing ton 


iimits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL end give nearest town) 
) {in this place) OR 


i week Town Hagerstown 


HOSPITAL OR STREET (If rural giva locetion) 
INSTITUTION OR ADDRESS 


sme ADDRESS Gateway lursing Howe 6 Sumit Ave. 


NAME OF First) (Middle) = Last) 4. DATE (Monih) [Dey) Teer] 
DECEASED rz. 10 oe. os or % 
{Type or Print) SCAR MILTON REI CRARD DEATH! eg Sis Ae 19 08 


6. COLOR OR 7. SINGLE, oe [. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, jonths ays jours in, 
eby 19 1872 Nm oe eel TE anal 


Seoces within 24 h 


ficate 


ti 


(ret! Single 
108, USUAL OECUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY CQUNTRY? 
/ red! See ts Y.M CG. h Fairplay a. ana USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Dg 7 W. Reichard lice Mary 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (I Yes, give wer or dates of service) 


| No + = > = 2 = 2 | 2208188) 286 Val EB. HKeichar 
INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ONSET AND DEAT! 
4 IMMEDIATE CAUSE a) sbuclele,. 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ihe ice 


IL OTHER SIGNIFICANT CONDITIONS aTNG 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING cone 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
YES NO 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, lectory, | ‘2ic. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


INSTRUCTIONS, =" | 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) Re age OCCURRED 2. HOW DID INJURY OCCUR? 


Ne hit 
Breil) eararh ol lel 


Le, 19\9&., that | last saw the deceased 


the causes and on the date stated above, 


ESS (Strest, WEA Vs Ty iS — ED 


23. BURIAL, CREMATION, NANE OF CEMETERY OR CREMATORY LOCATION (City, town, oF amt SG 
REMOVAL (SPECIFY) 
Ir. 


Burial 1-16-58 Nenor Cemetery Tilghyes X 
al ee Se 8. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oat He Lb- Fb dd We Frcicic-—— \Andrew K. Coffmay 
(Wiredg7 
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TO ATTENDING atasnela 
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MARGIN RESERVED FOR'BI 


( 
NFADING INK. Supply every 


eo 4 


PLEASE WRITE PLAINLY, WITH U 


VS. Al5A 


: MARYLAND STATE DEPARTMENT OF HEALTH 11 13 
3 1119 CERTIFICATE OF DEATH 
5 
FOR MEDICAL EXAMINERS Reg. Dist. No....302. 
1. PLACE OF DEAT a 2. USUAL RESIDENCE (HOME) OF RAED at 
Washington MARYLAND Maryland Washingto: 
cuY oe outside compete limits. write RURAL aod | LENGTH uae STAY feet (IE outside corporate limits, write RURAL aod give nearest town) 
town Yagerstown % ae eee town Rural Hagerstown 
TRSHTEGS on, Washi i SDB ~ as remy 
1 STREET ADDRees Washington County Hospital Cedar Law 
le piseld a (Firat) (Middle) (Last) | 4. ree (Month) (Day) (Year) 
RCEAS —— 
(Typeor Print) Clarence Roberts OF cH Uenuary. 9 za 
5. SEX 6. COLOR OR RACE | (Be Lon 3 | 8 DATE OF BIRTH 9. AGE laat hirthday | Magi I year Aarccer es 
. = CED, jours | Min, 
Male White Gory) Mariied | Juhe 9.1893 62 oe. | | 
Ss Tes nee Ce SS ar of rod | 16b. Kind or Business or | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen of WHAT 
@ durtny of workin; fe, evi | DUS Fy 
Ex/| “Behostrganietan ven rettred) | Iapesas oe Educatibn Hill County, “exas pea 
3 13. FATHER’S NAME 7 | 14, MOTITER'S MAIDEN NAME 
William Roberts Laura Stanbury 
15. Was Dacrasep Ever In U.S. ARMED Forces? | 16, Social, Security, No. 17, INFORMANT AND ADDRESS 
Crop go. of unknown) | (Mt yee. give war or dates of | 2] 2—1 b= 7/05 Mrs. Edna Roberts Cedar Lawn, Maryland 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


coronary thrombosis 


Immediate cause 


Antecedent cause(s) acute 
Diseases or conditinns, f any, — (b)...... po piocees: 
giving rise to the ahove cause 

atating the underlying cauge last 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
AV/onre Yea N 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING | OF oftice bldg. etc.) 
CAUSE OF DEATH. INJURY 

IME (Month) {Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or 


While at Not while 
INJURY OnALE. n. 


work (1) at work FD = a 
22. I certify that I took charge of Me remains deseribed above, held an Autopsy _\, Inspection &“Inquiry _ thereon and from the evidenee 
obtained by said Autopsy, Lnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes “" aceident |), suicide , homicide |, undetermined _). 
SIG aw, eee. CEE UP paras ot title) ADDRESS DATE SIGNED 
a Ve 
q Cee rg FJ WD gg, aes EXD N. Pot Hagerstown,Mmryland Pury ,./2 56 
2, RURTAL, CREMATION | A ype £0 NAME OHMETERY OR CREMATORY | LOCATION (Clty, town, or county) Gtatey 
Bia: Sweety) 1/12/56 | - Charlestown, West Virginia 


} dge Hi emete 
ATE REC'D BY LOCAL | REGISPRAR’S SIGNATJRE |. FUNERAL DIRECTOR DDRESS. 
CM Was oS awed Sater-Kouzer Funeral Home Hagerstown, Mde 
4 ¢ lé re, teen = oe ee ee ee 


PES an ens 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. ALBA 


4 MARYLAND STATE DEPARTMENT OF HEALTH 01114 
s 
: 1153 CERTIFICATE OF DEATH ee 
a ! 3 VA 
8 FOR MEDICAL EXAMINERS Reg. Dist. Nu=’O 
ns = Se es ee | 
ee I. PLACE OF DEATH: 2. Bid Ee RESIDENCE Metal OF pace 
COUNTY _ a 4 OUNTY 
Washington MARYLAND * eryland Wash 
CITY (If outside Raph sag Hmits, write RURAL and | LENGTH OF STAY CITY (It outside corporate Ilmita, write ay re and give nearest town) 
¥ OR give nearest tan (in, this place) OR < ;. wu . 
TOWN als ilanco 4 sontas TOWN 03 Frenklin neock Jid 
HOSPITAL OR STREET (Uf rural, give location) 
» INSTITUTION OR a. ADDRESS 
STREET ADDRESS iiome 
<5 NAME oF (First) (Middle) (Last) a DATE Month) (Day) (Yegr) 
(type er Print) Ina Hughes Robinette | DEATH y/o. / 8B 
5 SEX «COLOR OR RACE | 7 SINGLE, MARRIED, 5 DATE OF BIRTH | 9. AGE lest birthday /If under Tyear jtunder 24 ra 
+ "2 ure in. 
F W | ‘wiboitby BoRee. |" oe 22,1872 [es ym (Mente | Bags [Hour | 
10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Busingss oR | 11. BIRTHPLACE (State or foreign country) 12, Cimzpn or WHAT 


done during most of working life, even if retired) | INDUSTRY Gouerey? 
‘e lousewife 


~ 


13. FATHER'S. NAME | 14. MOTIFER'S MAIDEN NAME 


¥ onas A Hughes Thode Wakins 
15. Was Deckasep Even InN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(fea: gas. or unknown) | at ye give war or dates of 
eS ee 


w. 


eral 


18. MEDICAL CERTIFICATION aed 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIA ONSET AND DEATH 


Ae 


Lf ‘ 
Immediate cause ee 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, any, (b).....~ 
giving rise to the ahove cause 

stating the underlying cause last 


nr) te) 


"OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Tiarckeresf C/ 
related to the diseuse of condition causing death. 


NG INK. Supply every item of information carefu 


icians 


cx 
oR) 


19a. DATE OF Of ee 19b. MAJOR DINGS OF OPERATION Ss ‘ 20. AUTOPSY? 
G* a22evs Lo wu ~- Shu Pere 2 cep Ye O 
EXTERNAL CAUSE WAS LACE (Home, farm, faetdry, street, (CITY OR TOWN) (COUNTY) (STATE) 


y important. Physi 


* RIMARY orn CONTRIBUTING #”| OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Meee DID see OCCUR? 
y OF "S57 While at Not while ele 
INJURY. > 


work 
22. I certify that I took ony yaa the remains described above, held an my _j, Inspection Inquiry |] thereon and from the evidence 


at work 


obtained by said Autops spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident (1, suicide |, homicide 7, undetermined — 
G 


TURE (Degree or title) 0 S DATE SIGNED 
Lad Nba a PITE Worli.te . loins nd Yon 17's%G 
23, RTAL, CREMATION bes. ie NAME OF CEMETERY OR CREMATORY LOCATION vert town, or county) (State) 
i MOVAL (Sire) ie (N55 F B a Valley Christian | Buck Valley Fulton Penna 


DATE REC'D DY LOC Ward, 24. FUNERAL DIRECTOR ADDRESS 
REG. ' is g 
= = pS. tifa 2 _¥Pink 


ia 


a 


Z 


| MARGIN RESERVED FOR BINDING @ 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01145 
1120 CERTIFICATE OF DEATH Reg. Dist. No. 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE! A! i 
Washington wd? Washington 


MARYLAND _ STATE COUNTY 


. corporate | limite, write RURAL eae OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
in this Jace) 
8"nrd: of wRural Hagerstown 


“HOSPITAL OR STREET (If rural give location) 
AE Ueto OR ADDRESS Route 


sneer aoressWash. Countyh Hospital | : 


3. NAME OF ~~ (Middle) (Last) — ) @. DATE (Mgnth) 
DECEASED: ee 


(Type or Printy Bruce Jackson Rogers 


3. SEX: |6. “COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH:  |9. AGE last birthdas 
WIDOWED, eo 


Male | White Smierried (Feb 2, 1892 hw Gaue ons] Dave | Hours [Bn 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done gute most of working a OR INDUSTRY: COUNTRY? 


fiti<Owner. Farming _ \Strawsburg Va. 


THER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 


=r eit J. Rogers Alberta Empswiler 


15, Waa DECEASEB Ever IN U.S. AnMED FoRCces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
an or = Meg pre yer oF dete on--- Mrs. Martha V. Rogers Route 5 


are He “Ys. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE acandil Du Shaya: 
D 
ANTECEDENT CAUSE (8° sD - e a y, 
DISEASES OR CONDITIONS. IF ANY, (B) atest of i igs 


GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST 

cc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a oe See YES [ia NO fe 


21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State! 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that | I attended the deceased from “> mF Py 19 oo ey eS is , 1936 that I last saw the deceased 
aige ee / =a . 1996 , and that death occurred at |? 3s; 1, from the causes and on the date stated above. 
2 NATURE— 2 YI ADDRESS DATE SIGNED 
attire 1} uo. Mags raleinn (nd -!-5@ 
23. BURIAL, CREMATION,| DATE THEREOF E OF CEMETERY OR GHEMATORY | LOCATION (City. town, or county) (State) 


PENONAL. pesciny 2—3-56 en Lawn Williamsport Md. 


A REC'D BY LOCAL REGISPRAR'S $1 ATURE 24, FUNERAL DIRECTOR soot 
mee \B eott F. Minnich & Son Hag. ia 
nS LES eee ae So oes : 


—~ 
| a 


. 


MARGIN RESERVED FOR B NDING 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1116 


13. FATHER'S NAME: 14. MOTHER'S MAIOEN NAME: 


Wade H. Rohrer 


nger 


1s. Was DECEASEO EVER IN wu. S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT . AOORESS: i 
(Yes, no, or unk.)}} (If Yes, ive war or dates 
OH} NO tof service 1214~09-6522 _|Mrs. Rose M. Rohrer Hag. Md. 


18. MEDICAL CERTI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OELATH 


2E 7.2 Geol vrscwnssTed 
/ IMMEDIATE CAUSE (A) Sy 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONOITIONS. IF ANY. (BD & userbeg 


GIVING RISE TO THE ABOVE CAUSE nye ny 
STATING UNDERLYING CAUSE LAST. 


(cr i) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 


OISEASE OR CONOITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


CATION INTERVAL BETWEEN 


4 

4122 CERTIFICATE OF DEATH Reg. Dist. No. OTS, 
2 1, PLACE OF DEATH: | 2. USUAL RESIOENCE (HOME) OF DECEASED: 
a 
® county Washington ___ MARYLAND state Mde county Washington 
cs CITY ult 6 de epee Bis write RURAL Geet) OF. Alen sage outside corporate limits, write RURAL and give nearest town) 
=] OR and bers StS this ace: 
E |aorown *" "Hagers town Years| town Hagerstown 
> | ~ HOSPITAL OR | p< STREET (If rural give location) 
a INSTITUTION OR AODRESS 
S [yp STREET Aooress S 82h Frederick Read... | z 824 Frederick Road 
© 13) NAME oF iFirst) (Middle) (Last) 4. DATE (Month) (Day) —«(Year) 
$ DECEASED: 
$ | (Type or Print) Ellis Martin Rohrer BEATE Jan & | 1956 
be 5S. SEX: 6. COLOR OR |7. ~ SINGLE, MARRIEO, 8. DATE OF BIRTH: /9. AGE last birthday:| tr u Ie UNDER? Year| ct UNDER 2. 
4 RACE: WIOOWEO, OIVORCED. Months| Days | Hours 
» |Male White ‘Srey Married Sept. 15, 1904 | 51 yrs. | i 
is 10a. USUAL “OCCUPATION (Give ‘kind of 108 KIND OF BUSINESS { 11. BIRTHPLACE “(State or foreign country) : a2. CITIZEN OF WHAT 
‘4 work done during most of working life, OR INDUSTRY: | COUNTRY? 
8/| Mataget: es _| Parts Dept. Hagerstown Md. 
ve 
= 
£ 
7] 
z 
oy 
a 
a 
1% 
a 


20. AUTOPSY? 


correct age is especially important. Physicians: 


ves iz NO (ie! 
21a. AGCIOENT WAS UNOERLYING (1). h 218. PLACE (Home, farm, factory! 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING () CAUSE OF OEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURREO | 21F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

: = i. Sa th = — — 
22. L hereby certify that I attended the deceased from /-2.-/3.. , 1994, to ./ — .,194°G that I last saw the deceased 

alive on l= 4 . 19.456, and that death occurred at 7*30 A. M, from the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 
_ Katte m- ule wo & ilar [- 5-56 
23. BURIAL, CREMATION,| OAT 


EREOF “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“portal” lage »1956'Rose Hill Cemetery Hagerstown Md. 


ie BY LOCAL | R PRAR'S S E 24. FUNERAL DIRECTOR ei ee 
WEA EE vel Scott F, Minnich & Son Hag. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 ij 7) 


ung CERTIFICATE OF DEATH 


m1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


Washing tor ryland Wash 

COUNTY 2.5 ig ton MARYLAND STATE GAO. county shin 
CITY (If outsida corporata limits, wrile RURAL LENGTH OF STAY CITY (if out corporate 5, write RURAL end giva nearest town) 
and give naarest town) {in this placa) OR 

gion sage rstown 4 wks. TOWN Hagerstown 
HOSPITAL OR STREET {i rural give Tocotion) 
INSTITUTION OR : ADDRESS | 4 & 
SiREET ADDRESS We shine ton Co, Hospital 1207 Hanilton Blvd, 


_— = 
3. NAME OF Firsi) TMiddia) 4. DATE (Monih) Day) Year) 
DECEASED OF 


a ras a Se ‘ 
{Type oF Print) PAULINE A, C. RUSS: DeaTH Jam. 14, » & 
oe | 6. ae OR Fi pa had es 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR /IF UNDER 24 HRS. 
‘ACE IDOWED, DIVORCED, Months Days Hours Min. 
' 2 ? : : a ie = '- ; 
Fengie | White Sei) harriea| March 19,1887 68 a | 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS It. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY x COUNTRY? 
nied) Housewife Owa Hone Ph@iadelphia, Penna, usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ficate be @..: wil 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


Edward A. Clege Ida Prettyman 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {IF Yes, glve war or detas of service) ; ae Pentair. 
No a= - = = = None Dr. Perley L. 


16. MEDICAL CERTIFICATION WTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 

Ros ae 7 5 j * 
79% vincent CAUSE w Myocardial Failure Due to Toxiema 4 days 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


s that the death certi 


CTIONS 


§ 
5-3 
= 


st 


OSPITAL: The lave etui 


The bottom copy may be retained by the hospital or att 


in: 
Soe 


TO FUNERAL DIRECTOR: The law requires thal the death certificate be filed with the registrar within 72 hours after death. After this 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Shock | 10 days. 
TO THE DEATH BUT NOT RELATED You a 


DISEASE OR CONDITION CAUSING DEATH.__LDrOnchietesis 10 years 
Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


| are Massive Intestional Adhesions, fugep ol 5 T)_NoXD 
Zia. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (Gay ortownl a SGeunip Tg Sa 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


22. I hereby certify that | attended the deceased from. 1/5, 51. 19. é tol 14.56... 19... that 1 last saw the deceased 


R, from the causes and on the date stated above, ““:"% 
ADDRESS (Street, city, town, stata) } . DATE SIGNED 


Hagerstown, Md. T/16/56 ©. 


F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


certificate has been executed by the attending physician and completely 


URIAL, WREM: , 
REMOVAL (SPECIFY) = 
Surial HXest Haven Ceuetery Hagerstown, #a, 

. REC'D BY REGISTRAR #3 i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO ATTENDING PHYSICIAN Mh 


VS AISC 1-55 10M 


Andrew K, 


5 °A nvaans 
gel St Nve 


Vey ars 


24 hours after death. 


in 


fi 


a) 
ical 


certil 


te be ..: withi 


( 
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® 
3 
3 
° 
= 
& 
= 
” 
© 
e1 
o 
= 
= 
= 
® 
= 
= 
r| 
: 
a 
ua 
oO 


= 
s 
< 
€ 
Fy 
uv 
s 
2? 
‘s 
a 
2 
z 
a 
nN 
LS 
= 
= 
. 
rs 
i} 
3 
a 
° 
© 
o 
=| 
£ 
= 
= 
8 
(ies 
eee 
rd 
3S 
te 
Qo 
i 4 
Ze 
a7 
- @ 
Ss 
Ba 
ima 
oy 
£2 
£3 
is 
ties 
se 
2 
& 
o 
20 
>& 
sa 
har 
$6 
2 
Sa 
oe 
o 
= 
= 
°o 
= 


TO ATTENDING PHYSICIAN of 


is 


us 


yy of thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4499 Dr 7 
ed CERTIFICATE OF DEATH 


er j 2 297-56 et Reg. Dist. No. 


PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


meteg 


comy Washington MARYLAND state MArVvI an county} 


CITY {Il outside corporate Ijmits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give n 
OR end give nearest town) {in this placa) OR 


Wy y 
Town Hagerstown TOWN Tig 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


yp STREET APRESS 979 South Nulb ” oa il outh Muloerry Street 


NAME OF First) (Middle) (ast DATE (Monthy (Day) (Year 
DECEASED . F or 0 
(ao ig Louis Nocorepanos DEATH J ana eS. 19 


SEX 6. COLOR OR id SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


E WIDOWED, DIVORCED, a Months | Days | Hours | Min. 
Male iLiflinit April 5.18e8 6 ye. | | 


Resi ied 


dona during most of working life, even If OR INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
Revthurant Operator Owner Arta. Greece USS.A. 


# FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Jonn  Scoro Christina oui touki 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give war or dates of service) 


31 8=3U-966] Mrs, Denetra yropBnos Wife. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADINt ONSET AND DEATH 


1G TO_DEATH 
iano evonce  Abrcarclwotsc Heart Disease with Ventri 7 years 
ANTECEDENT CAUSE(S) wig - ular Fibrillation 


DISEASES OR CONDITIONS, F ANY, @) Intercapillary Glomerulo Sclerosis ._—_—si|_ ~—s6 ~ months 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a = Swe 18 years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE_OR CONDITION CAUSING DEATH. APterioscierosis, Obliterans of Le gs 7 years 
i 


9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [J No [Hh 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘2c. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Bel while 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
M._|_at work at work O 


22.1 mereby: certify that | attended the deceased from... “25. 19.49..., to.....L229........ +. 19.5.6... that | fast saw the deceased 


rand that death occurred at. 12.2 4:94PNrom the causes and on the date stated above. 
ADDRESS (Streat, city, town, stata} DATE SIGNED 


998 Potomac Ave Hagerstown Nd 1-30-56 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


REMOVAL (SPECIFY) 


ADDRESS 


~+OlL Len. NMeerstown, &d. 
a 


es 


= 


ted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


Q1119 
1124 CERTIFICATE OF DEATH 202, 


Reg. Dist. No. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


couny Washington MARYLAND state Mde country Wash. 
CITY — (I! outside corporete ae write RURAL LENGTH OF STAY CITY {It outside comporete timits, write RURAL end give neerest town) 
oe ac Resceettpic) s ianpisce) 


OR 
jagerstown days Town Clearspring R1 

ea Ae {Wl rurel give location) 

street Aobress Wawhington Co. Hospital 

NAME OF {First} (Middle) {Lest} 4. DATE (Month) (Dey) (Year) 

DECEASED 5 or 

(ype or Print) Bernard Seibert a 13 1 56 
5. SEX 6. eon OR ms ST A eer 8. DATE OF BIRTH 9. AGE lost birthday IF UNDER 1 YEAR = |1F UNDER 24 HRS. 

r ‘§ red Months Deys Hours | Min. 

male _| white et) married |Aug. 15, 1888 | | 


100. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 


retired) = farmer farm owner Clearspring Md. UsSieks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William W. Seibert Elizabeth Troupe 


TS. WAS DECEASED EVER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, og unk.) | (if Yes, olvo wer or detes ol service) $ e. J 
nt | 19~34-5044 s. Susie Seibert Clearspring, Md 

18. MEDICAL CERTIFICATION —s TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


16 && wweoiate cause ) i i 2 months 


ANTECEDENT CAUSE(s) DUE TO unknown 
eee ees 6. ee SU ee 
GIVING RISE TO THE ABOVE CAUSE DUE To A 
STATING UNDERLYING CAUSE LAST, °° Bronchiogenic carcinoma, left unknown 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE none 

DISEASE OR CONDITION CAUSING DEATI1._. 
196. DATE OF QPERATJON 19b, MAJOR FINDINGS OF OPERATION 20. \PUTOPSY? 

iiss 


# 


INSTRUCTIONS 


OSPITAL: The law requires that the death certificate be 


lemathorax yes No [] 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, lectory, 21c. WHERE DID INJURY OCCUR? {City or town} (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
Mm | etwork CL] etwork  [] 


22. I hereby “San ° atte; "ae" d the deceased from.. ober...) gg 


2, HOW DID INJURY OCCUR? 


alive op... a socsee BOOM eath occurred at., 


23, BURI: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Bea peegra 
St. Pauls Hagerstown Rural Md. 


24. yi BY REGISTRAR , 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DA Poy, ‘ -_|Adriam H. Rowland Clearspring, Md. 
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TO ATTENDING PHYSICIAN Mt. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 Lo ) 


4425 CERTIFICATE OF DEATH Reg. Dist. No. 302. ..... .. 
ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. STATE ‘land _counry Washington 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate li write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 1 day town Rural Sharpsburg 5 
HOSRITAL OR | . STREET (If rural give location) 
: 4 5 ADDRESS 
g) Weer aspacss Washington County Hospital RF. D. #1 
3. NAME OF (First) (Middle) 5 (Last) | haa DATE ~ (Month) (Day) . (Year) Tk 
DECEASED: OF 
(Type or Print) TDA MAE DEATH: January 22 19 56 
BS. SEX: 6. coer OR |7. ae ees _ 8. DATE OF BIRTH: js. AGE last birthday Jf UNDER 4 YEAR UNOER 24 HRs. 24 Mi 
: 9 | Month 
Female | white (Srecity): Married | May 15, 189) | 62 on. || ee 


OA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


event Sstiret) 7 o@pex: Hosiery Mill Washington County Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Shrader | Emma Everhart 
Es 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
213=2);-9512 Harry Hy Semler Sharpsburg Rt. 1 Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T, Og he 
oq x 
r IMMEDIATE CAUSE (A) 
DUE TO - 
ANTECEDENT CAUSE (8S) | 
DISEASES OR CONDITIONS, IF ANY. 


(B) 
GIVING RISE TO THE ABOVE CAUSE DUE iy 


108. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 


oe" 


= 


15. WAa DECEASEO EVER IN U.S, ARMEO FORCES? 
(epee: or unk.}| (If Yes, give war or dates 


{of service) 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


icians: 


STATING UNDERLYING CAUSE LAST. 


Ir OTHER SIGNIFICANT CONDITIONS er ie 
TO THE DEATH BUT NOT RELATED TO THE ~— 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [7] ale 
214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State), 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete} INJURY OCCUR? ‘ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 

22. I hereby certify that I attended the deceased from 7 el. 1956, to WA 
alive on di Var oo it ; oh and, that th occurred ath, 


ey 1958, that I last saw the deceased 
“OSA, pee the causes and op the date stated above. 
R 


correct age is especially, important. Physi 


SIGNATU! DATE SIGNED 
} a= M.D. f ve) Sh. 
24 BUR MATION’) DATE THEREOF NAME] OF CEMETERY TION (City, towy” or county (State) 


L, 
Bursa. y (SPECIFY) 


CREMATORY | 
Buri 


Hill Cemetery gerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Suter-Rouzer Funeral Home Hagerstown, Mde 


Ro 
DATE REC'D BY LOCAL AR'S $1 eoewahh/ 


| PEWS S / 25K 


ax 


scorn caverns 1 


i 
/ 


jem 
ING / 
item of 


7 


MARGIN RESERVED FOR BINDING 


« 


WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


.. The. correct 


i 


i 


te the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


PLEASE WRITE PLAINLY, 


a5 


gS 


s< 


Mens 4196 


Aa? F a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref) piftc | 
MEDICAL BEXAMINER’S CERTIFICATE OF DEATH wm. @°= 
1. PLACE OF DEATH: - es "|, USUAL RESIDENCE (OME) OF DECEASED: 
country Washington MARYLAND STATE Md. county Wash. 
ee a outside sceneries limits, write RURAL Lene May pray Aue (If outside corporate limits write RURAL and give nearest town) 
ve nea ace’ 
gitown "Stage iu 6 “days TOWN Smithsburg rural 
HOSPITAL OR STREET (If rural, give location) 
/ BST oN, ok, Washington Co. Hospital appREss = RFD #1 
3 NAME OF : (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Clara Ida Smith | DEATH Jan. 75 19 56 
6. SEX: 6. cores OR | 7 OR lt a ES 8 DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female | white Specityrw idowed | April 20, 187 83 notte ees cal cae 


1a. USUAL OCCUPATION (Give kind of 
work done during most of wi life, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
| COUNTRY? 


: INDUSTRY: 
even If retired) house Wife own home Frederick County 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel B. Lewis _Maira I, Baker t o 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs. Bertha Warner, Smithsburg, Md. _ 


service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: pera ese nee 
Onser AND DeaTH 


16. SociAL Security No.: 


Immediate cause Ginn. Extensive... Lat...&..2nd. degree durne,.t0..£86@ pod cece sense 
Antecedent cause(s) oe Sree, Seats ene highs 


Diseases or conditions, if any, — (D) tegen : = amie cist ents ot ne OURS ins cel oee PU eRa ny Re... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._...... 


19a. DATE OF ee 19b, MAJOR FINDING OF OPERATION: — 
9) 


BS EXTER CAUSE ae ae 21b. PLACE (Home, ah oad | 2le, (City or town) (County) — (State) 
or TIN sti , office lg., etc., 
CAUSE ye 6 Ingury “Home Rural- R#l Smitheburg, Md. 
2Id. TIME (Month) (Day) (Year) 5 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
; mary; 


| Riuryden. GEM While at Not while, “| Caught self on fire while burning paper 


‘ % DEPUTY MEDICAL EXAMINER 
MAL? M.D. ASSISTANT MEDICAL EXA\ 


1-9-56 
23. BURIAL, CREMATION, DATE THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 


| 1-10-56 | woltsville Cemetery | Wolfsville, Md. ____ 
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


1814S __|Seott F. Minnich & Son, Smithsburg _ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] 12: 


t 1 1 4 7. CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. state Maryland county _ Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
_OR and, give nearest town) {in this place) OR 
) TOWN Haperstown ears town Maryland 
HOSPITAL OR STREET ~ (if rural give location) 
is 
Street appress 66 Broadway 66 Broadway 
3. NAME OF (First) (Middle) (Last) : "| 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type of Print) JOHN GORDON SMITH | DeaTH, January 10 19 56 
5. SEX: 6. epken OR |7. SIGE. ante Coan 6. DATE OF BIRTH: 9, AGE last birthday| IF uNoen ¢ vear | Ir UNDER 24 Uns. 
: : ED, DIV! 3 Menths| Days | Hours} Min. 
Male _|white Speci)" Married | March 6, 1878 77 ee | “TB? | OW 


1Oa, USUAL OCCUPATION (Give kind of! 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


pe nde ting, P Rail Road 


13. FATHER'S NAME: 


Robert Steele Smith 


1s. Wag DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service} 


11. BIRTHPLACE (State or foreign country) : | 
Winchester, Virginia 
14. MOTHER'S MAIDEN NAME: 


Anna Brown 


46, SOCIAL SEcuRITY NO, 17. INFORMANT & ADDRESS: 
716-03-2070 Mrs. Etta Smith Hagerstown, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf - 
Hf See Me eee 
IMMEDIATE CAUSE (A) Bushs Lin 


DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


0 


21a, ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


12. CITIZEN OF WHAT 


ice ae 


ONSET AND DEATH 


20, AUTOPSY? 
YES ima] NO - 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from //—/== , 194%, to /—.77., 192% that I last saw the deceased 


alive on Z-2 CU =, 10, ., and that death occurred a7 Bid M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED, 


Wh ELL aie 


Mu. 
23. REMOVAL coreciry) | DATE TH al | NAME OF CEMETERY OR Loc. ION (City, town, or county) (State) 
REMO’ (SPECIFY) 
Burial 1/13/56 Rose Hill Cemetery Hagerstown, Maryland 


Ye BY LOCAL | REGISTRAR’S SIGNATURE Sut ey ae 2 heed el H B gt alg Ma 
REGI net rorl/ er=Rouzer e a rw 
Lfasien, WAFSE Ghuasttr3 uw ou ‘uner lome gerstown, Md. 
gy 


* 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


legibly. 


information carefully. The correct 


i 
. Physicians: please write the causes of death clearly and 


WITH UNFADING INK. Supply every item of 


jally important. 


PLEASE WRITE PLAINLY, 
age is especia 


1128 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me. Ios} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland countyWashing ton 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
TOWN Hagerstown 2 vVIs. TOWN Hagerstown 
ER Or ae niente (If rural, give location) 
STREET appREss 316 W. Washington St. 316 ™. Washington St. 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BOYD ANTHONY SNAPP | peamm Jan. 30 » 56 
5. SEX: 8. DATE OF BIRTH: 9. AGE Iast birthday: 


6. eyeee OR . SINGLE, MARRIED, 
at ie WIDOWED, DIVORCED 
hite 


IF UNDER I YBAR | IF UNDER 24 HRS. 
Male Specify) :Harriea | Feb.5,1896 59 silt Sea ees el 


10a. usta OCCUPATION (Give kind of : I0b. KIND ue BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
UNTRY? 


work done during most of work life, INDUSTR ‘ Fc a 
even if retired): brakeman ud. hadiway Strodsburg Virginia USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Robert Mollie Grady 
15, Was Deceaseo Ever InN U.S. ARMED FoRCEs ?| . 3 SS: 
(Yagi vor went )] CLE Gen ratvelwesouidetenlot 16. SoclaAL SEcuRITY No.: 17. INFORMANT s& ADEE? Ss 


service) — = = — |314-09-9609 |Mrs. Vallde S. Smanp 
18. MEDICAL CERTIFICATION 


. INTERVAL BETWEEN 
IL ty ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Daler ase ee 


Se’ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, os 
giving rise to the above cause DUE TO 
stating underlying cause last (e } 

TI. OTHER SIGNIFICANT CONDITIONS ie urls ce 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 


I9a. DATE OF aos 19. MAJOR FINDING OF OPERATIO: 


acute coronery occlueion 


Inactive tuberculosis..of- LUNE ce svi oee AE 


20. AUTOPSY 7, 


6 Yes 0] Nog 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Pectary: 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY 
2Id. TIME (Month) 7 ay) (Year) (Hour) | 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCURT 

OF lp te While at Not while 

INJURY M. work [) at_work D 


22. I hereby certify that I took charge of the beg oraesnad above, held an Autopsy (J, Inspection we Inquiry 0, and 
find that death resulted from: Natural causes [4% Accident (J, Suicide 1], Homicide (], Undetermined cause Q. 


SIGNATUREZ CUIEF MEDICAL EXAMINER ne SIGNED 
Lf. 4 A DEPUTY MEDICAL EXAMINER 
Pe, Lt M.D. ASSISTANT MEDICAL EXAM. an, Bo7, SG 


23. REMOVAL (Spell) = DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = es : a 
fur - 2-56 nose Hill Cemetery ee Exe 
ATE REC" D BY LOCAL SGISTRAR'S SIGMA’ | 24. FUNERAL DIRECTOR ADDRESS 
‘ | BL 4- Sle Le An ff) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4153 CERTIFICATE OF DEATH 


“t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY lhe shiv MARYLAND sat £07 of. coun, fe/pp- she — aw 
wn 


CITY — (## outside corporete fimi & boreal LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give nearest to 
‘end give neeres! town) {in this plece) OR 


x TOWN Aye LKE TOWN fernnl 


HOSPITAL OR - STREET i rstgtaweilecaton ar 
i 'UTION t ADDRESS , 

p stacer aDoness KAT /rtna spect, nd. 7 *-2 Meath pid Le ez 
3. NAME OF © Tray cr a. Bate Werth (Dev) eat 

;CEASE! ; co] 
{Type or Print) SA Ole Vn DEATH 4 at i pV 6 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Deys Hours | Min, 


RACE WIDOWED, DIVORCED, J 
Semele “ar Sees 5 xy @ fer | FA; wes 2AM IGS vA ca, 
We, USUAL OCCUPATION (Give kind of work TOE KIND OF BUSNESS "| 1 BIRTHPLACE fate or Toripn count) 12, CITIZEN OF WHAT 


done during most of workin; | OR INDUSTRY A COUNTRY? 


raed ed Neve ws hingtes Co, Md, cS. 
13. FATHER’S NAME 14, MOTHER'S IDEN NAME 
CAree (Es = Swou K S97) wA-8. C. Doy/e 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & “ADDRESS. wl zz 


(Yes, opest | (Yes, alve wor or detes of service) | i ee —--- Chae Eo Swe he Athen , ¥ of 
Riva anche 


a 16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! é ONSET AND DEATH 
* —% a} 
IMMEDIATE CAUSE Y Vitaselemn Leela, 


(A) 
ANTECEDENT CAUSE(s) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) UZ Cap hs the, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
© 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE.OR CONDITION CAUSING DEATH. Mowe 
Te. FF OF OPERATION 39. MAJOR FINDINGS OF OPERATION > ee 20._AUTOPSY? 
7 [AaVataedAm nf (ban baby a4, ves [] NO 


21e. ACCIDENT WAS UNDERLYING [] | ‘21b, PLACE (Home, ferm, lectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


4 


-« 
in 24 hours after death. 


, wil 


“certificate b 


se 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED | 
While Not while 
M._|_ et work et work] 
22. I hereby certify that | attended the deceased from. ‘ wala 7., that | last saw the deceased 


alive on.....f.. settee 19. 5 a ty A M, from the causes and on the date stated above, 
SIGMATURE ees A BRUNEeS: (Street, city, town, stele) DATE SIGNED 
| Yay fe a = a2 
ft uo, 3/7 WV fvorae 1 LByyAnhtl /1P-% 
|. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town; or county) (State) 
REMOVAL (SPECIF 


LaRosa sell, WZTEG asf revert Casmettony Aiea. goes Fann 770, 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUR' ADDRESS 


onl el 26, G51, | bibs Lg eect kes staven Fineranl Chopel Ere. 


‘21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


TO ATTENDING oe ee, 


bln, 79, Pres Fe Panes. 


iff 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr Wels F 
1199 CERTIFICATE OF DEATH 125 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. els ey (HOME) OF DECEASED 
met and Yashin 
conv Washington MARYLAND aid comny “SA48 ton 


CITY {If oulside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR gg OH give nearest town) {in this place) OR 
WI 


iggersatown 1 Day pet Hagerstown R 


HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESBY «a | County Hog, ar 1 Old Forge Road 


ewe iveman Fairchild Corp, 


NAME OF (First) (Lest) 4. DATE (Month) (Dey) 
DECEASED or 3 a 
{Type or Print) TAD ‘ DEATH (J any ce 195 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ahecaatiDavam || sHoueal inn, 

W August 7 1907 4g ml | 


10a, USUAL OCCUPATION. ‘Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


done during mos! of working life, even if OR INDUSTRY COUNTRY? 
Clear Spring Nd, ISA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Harry G. Snyder Irene Bloyer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS” 


ere unk.) Pes give wets detes of service) ae 7<07=7 4 58 lrg Elle B eckl e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ‘ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(ch 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vis €] no (] 
2le. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) re INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


allan nerenie | 
22. P igee' certify that | altended the deceased from. 28. 19.56... to. s 19.06...., that I fast saw the deceased 
i 


afive on, L=26= ence. (ROO. , and that death occurred a9..2.50,A.M, from the causes and on the date stated above, 
SIGNATURE . - os ADDRESS (Sireet, city, town, stete) ex a 


23. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY af LOCATION (City, tewn, or county) noe <b 


REMOVAL (SPECIFY) = d 
unkeard Cemetery »roadfording waghs 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
/_finarew K. Cofiman Hagerstown Ma, 


3A Nvaeng 


Odaradd 


2 hours after death. 


{ 


(sa. ae within 


INSTRUCTIONS . 


OSPITAL: The law requires that the deal! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING rw 2 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


ig physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendin: 
VS ATSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1130 CERTIFICATE OF DEATH —: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state_Md, county Wash. 


CITY (outside corporate timits, write RURAL end give nearest town) 
OR 


TOWN Hagerstown 


1, PLACE OF DEATH 


county Washington MARYLAND 


CITY {If outside corporate ge write RURAL LENGTH OF STAY 
OR and iy nearest town) {in this plece) 


agerstown 0 years 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR x r ADDRESS: iS 
sTRET ADDRESS Washimgton County Hospital 897 W. Washington St. 
3. NAME OF (Firat) (Middle) Test) —— 
DECEASED or 
{Type or Print) Samuel H. Staubs BEnTeg 30 1956 
5. SEX 6. weer OR FS inoawes, vei a 8. DATE OF BIRTH 9. AGE lest birthday ff UNDER 1 YEAR |1F UNDER 24 HRS. 
A Dt D, DIVORCED, ‘Month: De H Min, 
male | white | ‘eeciy) widowed |Dec. 17, 1869 a a 


102, USUAL OCCUPATION (Give kind of work hee KIND OF BUSINESS x V1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


me during most of worki life, even if ORI ST 
rad) "Self ‘employed eal estate broke Washingtom Co. Md. “WeScA. 


43. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William Henry Staubs Charlotte Ann Moats 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Yes, no, k. Yes, gh dates of servi 

fennel We tew ohaper or stes ote) | 2 eRe eer Uk Mrs- Charlotte Desmond Hagerstown, Md. 
INTERVAL iwi 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » n r) ONSET AND DEATH 
- 

ae : 2 

44 IMMEDIATE CAUSE a) C ae vy a 
ANTECEDENT CAUSE(s} DUE TO [ 
DISEASES OR CONDITIONS, IF ANY, (8) Uf PituL eoe t 
Pr BS "ele Toor 0 SECA 
STATING UN Al T. , ae. ¥ 
aL font 14 S = 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 

TO THE DEATH BUT NOT RELATED TO THE Lex 4 

DISEASE OR CONDITION CAUSING DEATH, ¢ . 
190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20a, ABTOPSY? 

A ves no [] 

Tie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCUR? (Cy or town) (County) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M,. 


OF INJURY street, office bidg., etc.) 


2le, INJURY OCCURRED 
While. Not’ while 
at work et work 


se that | last saw the deceased 


alive on....... Ibe hig AM, rion Ip the £auses and on the date pote wae 
SIGNATURE i sips (Street, city, = i 3, ss 
e é; ca geod; d 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or i st 
REMOVAL, (SPECIFY) 

B Ste Pauls Hagerstown, Md. Rural 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 


Fred W. Kraiss Hagerstown, Md. 


me 2 
jon\cafefully. The 


« 


MARGIN RESERVED FOR pinpinc\. 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 — 10 - 63 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01124 


fe é 
4459 CERTIFICATE OF DEATH Sie: fies, Ne 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: WASHINGTON 
erry il =A SEAT TARE AER ee pnt ana aie Sere TOR) 
Suu “RORALHRCERSTOWN |  “SSYRS? on, RURAL HAGERSTOWN 


HOSPITAL OR 


in al ie om tH rural #4 The" 
ya streer Aooness HAGERSTOWN RT. #6 ss HAGERSTOWN 


3. NAME OF (First) (Middle) ast) 4. DATE M (Da (Yea 
DECEASED: ; 5' Ai TAN. B 
peceasep: DANIEL Me TRITE Ti Sikes ae 

3. SEX: 6. corer OR j7. SINGEE: MARUIPE SS 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen + vear| Ir UNDER t4 Hae. 

| RACE: > E Months| Daya | Hours| Min, 
MALE [WHITE HEAR AT £1 3/12/1873 82m. | 
HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


COUNTRY, 
eee 


SELF “EMBs” MARYLAND 


CATHERINE LESHER 


JOHN 5. STRITE 


13. FATHER’S NAME: ie MOTHER'S MAIDEN 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
med , or unk.)| (if Yes, give war or dates 5 W $ 
NO it Yew. & NONE MR. AMOS W. STRITE MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


YAdnt te gf 
IMMEDIATE CAUSE (ZS) Clin Vraearlen Vaxatteor, | Ff 
DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


fh 
21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO (ae 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from J/.—/=., 19455, to a J 19.4% that I last saw the deceased 
alive on Vilien As , 19%, i, and that death occurred at//1 50M, from the causes and on the date stated above, 


SIGNATURE DDRESS DATE SIGNED 
| 521 4b M8. 


23. BURIAL, erence) | DATE EREQP NAME OF CEMETERY R Cc 


|ATORY a Q} ZG 
REMQYAL ‘ePEcipT) Ca o SD 
hice t GA ORY, 
Ec'D BY Fz IsJRAR'S SIGNATURE 24. FUNERAL ‘of a ea 
“BD. DUMALET Poon ML 3 flew a 


oP. 


 3$°A nvaung 


ose. I gay 


Dass 


rej 


“ MARGIN RESERVED FOR BINDI 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44 CERTIFICATE OF DEATH Reg. Di 
> a, PLAC! OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
bo COUNTY Washington 5 MARY RAND. STATE: Maryland COUNTY Washington 
= ot Oy pate one ele, write RURAL LENGTH OF STAY ina outside corporate limits, write RURAL and give nearest town) 
give neares yw Th in_ this place 
= | \/ town Sharpsburg Ma. bs 5 yrs. S6wn Sharpsburg Md. 
ace SRR Ey py 
z 7 
§ |f 5 STREET ADDRESS ress Sharpsburg Ma. as Sharpsburg Maryland 
< "3. NAME OF ~ (First) (Middle) (Last) ~ 4. DATE (Month) (pay) (Year) 
DECEASED: ba OF 
Fs (Type or Print) Nannie Elizabeth Swain oF Omi. 19 56_ 
3 |S. SEX: 6. SOLOR OR |7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday] If Unpem t yearn | IF uNDen 24 HRs, 
A=) . 4 
3 |Female | Witte | GmsnrWEd@wed| Sept. 11-1870 | 85 im #°™|2y" 
@ flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: " COUNT! 
g/|__cven if retired): Housewife | Home Sharosburg Md. USa 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
5 
2 Charles Smith Rachel McCoy 
4 13, Wag DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
J (Yesqng, or unk.)| (If Yes, give or dates 
gl|__No ofaservicey NO |None . Mrs. Adam Weaver Sharpsburg Md. 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 


IMMEDIATE CAUSE «) General paralysis ~~ _.-_=s | weeks 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) Ce rebra ar eri Ose ] erosi Ss d. ¥ ear 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE * : 
DISEASE OR CONDITION CAUSING DEATH. Senili 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] 


21c. WHERE DID (City or town) (County) (Stal 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Sy MEE OCCURRED 
Not while 
y nee at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from J.aNn....1, 19.55to Jan..4.., 1956, that I last saw the deceased 
alive on JAN. 44... 195) hat death occurred at 1]; P M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNAT! ADDRESS DATE SIGNED 
u.o. Sharpsburg, Md. Jane Zs 1256 = 
28. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY Beaten (City, town, or county) (State) 


Burial Ea 8-56 NMt. View Cemetery Sharpsburg Ma, 


DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


| Faw, Y 19. bp |b Bryes Albert Léat Williamspors mq 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 A y 
73 c 
3 4191 @ 
5 ‘13 CERTIFICATE OF DEATH 
P : Reg. Dist. No. 
{ AN 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED o- 
x s COUNTY Washington MARYLAND state Penna. county Adams - 
¥ = ey Li rgulian:copporstabe limits, weita RURAL eae CITY {it oulside corporate timits, write RURAL and give neerest town) 
3 po gtow “Hagerstown 2 Months TOWN Littlestorm 
3 HOSPITAL OR ‘Lock Nursin Home ‘STREET (Cf rural cation) 
3 4d STREET ADDRESS 21 So. roapert Street, ee EastvKing Street 
( # 3. RAE Cr (First) (Middle! (Lest) a pare (Month) (Day) (Year) 
2 {Type or Print} Margaret Nellie Tage peaTH = 4/31/56 » 


\ 
fe 


$. SEX 6. Color OR Ve SNE eeiaok i B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Month: [sy Hours | Min. 
| Female | white es”) Widowed | October 5, 186 OL sewnie es, 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stata or foreign country) 
done during most of working life, aven if OR INDUSTRY 


Hol'@wif e, Housewo Carroll County, Mde UsSehe 
3 13. FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 
° William H. Selby Hannah Delphey 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Hagerstown, Mde 
Vy ‘ i. 3) If Yas, gi datas of sarvice) 
3 , ae or un! os he (IE Yas, give war or datas of sarvice! None Ralph Ss. ‘ 819 W. irvin Aves, 

5 TEVA BETWEEN 

e I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SS Re ee ONSET AND DEATH 
Z A 


43 IMMEDIATE CAUSE (A) RS 2 ETE 
pve tro LArombosis. 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING Phage CAUSE LAST, DUE TO 


HOSPITAL: The law requires that the death 


¢ (c) 
11 OTHER SGNACANT CONDITIONS CONTRIBUTING é " 
TO THE DEATH BUT NOT RELATED TO THE racture right clavicle 6 weeks 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY? 
) yes [] No } 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) we eiuRy OCCURRED 2if. HOW DID INJURY OCCUR? 


Not while 
alla orn Coli tee 
22. I hereby certify that | naa the deceased from... (de Bevunnr IBD 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, fectory, | ‘ic. WHERE DID INJURY OCCUR? (Cily oF town) (County) (State) 


os 19..56.., that | last sew the deceased 


10. 1/3... 


certificate has been executed by the attending physician and completely fi led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


24, REC{D BY REGISTRAR nah TR, ApS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oath. 217K | Lp ff{79ec©Y Al _ | Lie won Litt lestom 


TO ATTENDING PHYSICIAN , 


ive 12/23... w..» and that death occurred at....L.......PM, from the causes and on the date stated above. 
z SIG RE ADDRESS (Street, city, town, stots) DATE SIGNED 
8 ro) be on 
= 23. BURIAL, CREMATION,’ DATE THE OF CEMETERY OR CREMATORY CATION (Cily, town, or county) (State) 
ee REMOVAL (SPECIFY) f , 
<{__Burial. 2/2 —— Church Cemet i i i 
y 
= 


Via Oe. NN. Kettle 


bo oe 
= 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


€ 


ERVED FOR BINDING 


a MARG 


VS. A15 — 10-53 


Yarefally. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4454 CERTIFICATE OF DEATH Reg. Dist. Wt ep a. 
ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _MARYLAND state Maryland _ county Washington Boa 
CITY (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
Town Rural Hagerstown 6 years Be rl Rural Hagerstown ¥ 
HOSPITAL OR STREET (If rural give location) 
N OR Al ss 
STREET ADDRESS Ref .D. # 6 R.F.D. # 2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 730 a 
DECEASED: OF ary 
(Type or Print) LAURA Ae UNGER net DEATH: Janu ‘ 2 19 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 19, AGE last birthday] tr UNDER 1 VEAR| Ir UNOER 24 Hee. 
RACE: > . RCED, Months| Days | Hours | Min. 
Femahe |White (Specify): ‘Married | November 29, 1872 | 83 wml" 1261 a 
70a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Wiseourl COUNTRY? 
||__ even if retire) Housewife iss ou Sadie 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William Shiflett Cora 7? 
1, WAR DECEASEO Even IN U.S. ARMEO FORCES? | 18. SOCIAL SecuRITY NO. “17, INFORMANT & ADDRESS: 
pao” Beanie) Ne wenoraiers: | ieee Charles He Unger Hagerstown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
se 
eR ves cre exer cy Arteriosclerotic cardiovascular dis.| Years 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 
7STATING UNDERLYING CAUSE LAST. 
sare —eerrJ ES 
10 X (cr 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE le 
DISEASE OR CONDITION CAUSING DEATH. Diabetes Mellitus : 10 yrs. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A) None. yesT] Noy 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
M. at work oO at work 
(22. 1 hereby certify that I attended the deceased from Oct iz : 124, to J ans. 2D, 1996, that I last saw the deceased 
alive on Jan. 25 | 19 at Aeath occurred at 5:40R;, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE 4 ADDRESS DATE SIGNED 
eS u.o. Hagerstown, lid. January 27,1956. 
DATE THEREOF 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 1/28/1956 | Rest Haver Cemetery Hagerstown, Maryland 
Sia Pee g / Pye, [Zz 7 LE) ns | Sitter Sizer Funeral Home Hage Stak, Mde 
a AS 


sp 


= 
— 


@ a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


VS. AL5A 


eee 


MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


1132 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No., 
I. PLACK OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
VALS Fe MOT oA MARYLAND DM & fey LAND. W Pratt LN TON 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corpérata limits, write RURAL and giva nearest town) 
OR _giva nearest town) {in this place) OR. 
TOWN TOWN Or s 
HOSPITAL OR “~~ STREET f rural, giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. DATE (Monthy Way) (Year) 
DECEASED OF d 
(Typa or Print) AR Aj te ALN nN N pDeatH Jan. 24 19 5€ 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If undar 24 hi 

| WIDOWER, DIVORCED, 0 Eipst | aya Pears Min, 
NAA tI { (Specify) WV NWIED ANDAR = AD -1F06 yre. 
Wa, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | Ii. 4 Si 12, Citizen or WHat 
done aie at ‘of working life, even if retired) | INDUSTRY ne aaa 
{N0 D1 fi E A DON 0 WASH 
13. FATIG RS NAME | 14. MOTHER'S MAIDEN NAME 
hee s VES. =ND = 
15. Was Decrasep Even IN U.S. aaa Forces? | 16. SociaL Security No. 17, INFORMANT AND CDRS 
(Yes, Ro, 0 or Gil” tata | (If yes, glye war or dates of 35 lea 
leervice) VV -\\ i - 07-3778 NAL, WA CIN SON HAGE RSTOWNM 
18 MEDICAL THRTIFICATION 
INTERVAL Berweet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEAT 
4 OU 
Immediate cause I reer arstoaese 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the ahove cause 
stating the underlying causa last 
fe) u 
. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tha death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None - Yea) No 9 
21. EXTERNAL CAUSE WA! TA’ Home, farm, factory, street, ¢ OR TOWN) (COUNTY) GTATE) 
PRIMARY () ox CONTRIBUTING © | OF oft bide. ete.) 
CAUSE. OF DEATH. INJUR non - - = 
ae (Month) Way) (Year) (Hour) ei A fo fe RR | HOW DID INJURY OCCUR? 
E le at ‘ot while 
INJURY noe m. vie at Bataan wou 
22. I certify thot I took chorge of the remains described above, held an Autopsy _), Inspection , Inquiry thereon and from the evidence 
obtained by tid Antony I ysranecton or Inquiry, find that srid deceased died on the day stated nor, and death in my opinion resulted 
from: naturol causes | accident |. bi suicide |", homicide 4, undetermined _|. 
SIG T (Degrea or title) AM ADDRESS DATE SIGNED 
ae eed <), wp, 115 N. Potomac St- flageretown, Md 1-28-56 
ae ae Aes DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ry, AL (Specify: EB 
Aura AN. 24. 19Sb yo DR olro ENETER (non Boxes WASH. po: YD. 


Va 2 REC'D BY LOCAL | RE ie ae URE 24, FUNERAL DIRECTOR rs ADDRESS 
REG. < head 2 ) 
z L2ELPSS : NSF. ast pnp Son Doonspowo WD. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


—" 


6 


cuted within 24-hetirs after death. 


or 


INSTRUCTIONS 
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TO ATTENDING ee 


certificate 


a 


— 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


1134 


Reg. Dist. No. 


PLACE OF DEATH 
COUNTY Washington 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
state Md. couny Washington 


LENGTH OF STAY 
jin this plage) 


CITY (Wf oulsida corporate limils, write RURAL 
and give ngerest town) 


Hagerstown 
INSTTUTION OR 
Banal ig Garlock Nursing Home 


CITY (it outside corporate limits, write RURAL and give neerest town) 
OR 


EA] Maugansville 


‘STREET (If reret give focation} 
ADDRESS 


(First) 
Jonathon 


(Lest) 
DECEASED 
(Type or Print) 


Williams 


(Veer) 
1 56 


(Dey) 


4 


4. DATE = (Month) 
or 


DEATH 1 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. 


WIDOWED, fORCED, 
(Specify) waders 


DATE OF BIRTH 


May 14, 1872 


fF UNDER 1 YEAR 
Months | [ey 


1F UNDER 24 HRS. 
Hours Min. 


9. AGE fes! birthdey 


83 


7 
yn. 


10s. USUAL OCCUPATION (Giva kind of work 
done during most ee ae even if 
retired) 


13. FATHER’S NAME 


Jacob Williams 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Hf Yes, give war or datas of service) 


10b. Tin OF BUSINESS 
fascrer 


16. SOCIAL SECURITY NO. 
none 


| WW 


1s. 
(Ves, "4S unk.) | 


BIRTHPLACE (Stete or foreign country) 
Frederick Co. Md. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
INTRY ? 


Elizabeth Smith 
17, INFORMANT & ADDRESS 


Mrs. Charles Heefner Maugansville, Md 


— 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 


1 
eMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


fA) 
DUE TO 
(8) 
DUE TO 
i} 


INTERVAL BETWEEN 


ONSET AND DEATH 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


30,_AUTOPSY? 
yes [] No FJ 


2b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.} 


2a, ACCIDENT WAS UNDERLYING [3 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d, TIME OF INJURY {Month} (Day) (Yaar) ae INJURY OCCURRED 


Not while 
at work CJ 


ai work 
22, I hereby certify that | eA. deceased from. 
ES , and that death occurred ai 


ol 


(Hour) | 
M, 


alive on... 
SIGNATU! 


Zit. HOW DID INJURY OCCUR? 


that | last saw the deceased 


M, from the causes and on fi date stated above. 
DATE SIGNED 


BURIAL, CREMATION, 
REMOVA\ (SPECIFY) 
2 


oi: 8, 1956 


Salem = cj Cemetery 


or me DDRESS (Street, city, town, stete} ES 
a TIE gyetes Be uy fin f FS3BS 
DATE THEREOF (7 | NAME OF ace IR CREMATORY | LOCATION (City, town, or count Bree) 


Cearfoss Md. 


‘2S. FUNERAL DIRECTOR'S SIGNATURE 


ADORESS 


Fred W. Kraiss Hagerstown, Md. 


ray 


cuted within 24 hours after death. 


x 


Sttificate b 


INSTRUCTIONS 


HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING puysician 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


certificate has been executed by the attending physician and completely 


/ M 


44 
a 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH foe 


J1183 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


/ 


couny Washington MARYLAND state, Ma coury Washington 
CITY — {it outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR end give nearest town) {in this placa) OR 
TOWN Cascade 25 years Town Cascade 
HOSPITAL OR ‘STREET (lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middla) (last) 4. DATE (Month) (Day) "ha (Yaar) 
DECEASED da 
(Type or Print) Virginia Annette Willis DEATH 22 19 56 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pe 3 BEO WED AETV ORGEY, Months | Deys | Hours | Min. 
Female | White (Se) Married | Sept, 16, 1901 54 ve. | 
1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 


retired) 


13. FATHER’S NAME 


Alford Nichols 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


1S. 


| ai 3 


House Wife Gascade Md, S 


14, MOTHER'S MAIDEN NAME 


U.S.A 


Jennie Wade 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


. 
(Yas, no, or unk.) | {If Yas, give war or dates of service) ea Mp “ 

itt Lbtprcca be hhh gs. Cz aeact? Mr. 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN ‘ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LS 9% epiate cause 7) Inanition |_4 months 
ANTECEDENT CAuSsE(s) DUE TO ‘ Siemoid Colon with 
DISEASES OR CONDMIONS, # ANY, @) Carcinoma. of Sigmoid re eses 18 months 
GIVING RISE TO THE ABOVE CAUSE aia aove 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 wee orl”) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 143 LOyears 

TO THE DEATH BUT NOT RELATED TO THE T ‘ itis yea 

DISEASE OR CONDITION CAUSING DEATH. Ulcerative Coliti 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?. 

Yes No rest 
2la. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) » 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) an 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
m._| at work at work LJ 
A =Ee-00 
1. to.: fr a ee re that I last saw the deceased 


SIGNATURE 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) | 
Burial 


AM, from the causes and 


on the date stated above, 
tate) 


DATE SIGNED 


AAB SEC 


(Stata) 


DATE THEREOF 


24. B§C'D BY REGISTRAR 


ae rv 


Oe ee 


124/56 Bethe Ban 

REGI: ya ‘ARS SIGNA URE FUNER DIRECTOR’: IGNATURE 
LP 

Lhe. fl PAA ° ty ae 


oC 


5A Nvaana 


1 So Nye 


gm 


Ny 


4 MARGIN RESERVED FOR BINDING "™ ¢ 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The 


2s; 


—~ 


— 


please write the causes of death clearly and legib! 


correct age is especially important. Physicians 


01134 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


449% 
1133 CERTIFICATE OF DEATH Reg. Dist. No. 22. O2— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mu ua 
county fashineton ___ MARYLAND. STATE Mid. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR 
{TOWN ‘Hagerstown 1 week TOWN Cavetown 4 
HOSFITAL OR STREET (If rural give location) 
NSTITUTION a 2 ; ADDRESS 
ij STREET ADDRESS Washington Co. Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: is a OF ‘ 
(Type or Print) Lewis Henry ii DEATH: Jan. 17 49 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday) Ir unoeR t year 


IF UNDER 24 Hrs. 
Hours | Min. 


RACE; WIDOWED, DIVORCED, 
male | white | Gra: widowed 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even f retire): electbician electric shop 


13. FATHER’S NAME: 


Amos R. Wolf 


1s. Was DECEASED EVER IN U.S, ARMED FORCES? 


Months| Days 


April 19, 1894 61 om 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


5 Ae County 
14. MOTHER'S MAIDEN NAME: 


Gazella Lewis 


17. INFORMANT & ADDRESS: 


1. SOCIAL SecuRITY NO. 


(¥es, no, or unk.)| (If Yes, give war or dates ’ i 
yes Oe ts ia 215-07-9415 |Roscoe G. Wolf, Smithsburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WATE CAUSE (AY Ga 2 I ZA, Paibescd EKlasiglagha 7 days, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


C 
21a. ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING L}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES Oo No & 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21E INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


l22. I hereby certify that_I attended the deceased from AA, a) , 196, to faa. 77, 19 45, that I last saw the deceased 
alive on aaa Go 19 $@, and that death occufred at//. ara) M, from the causes and on the date stated above. 


SIGNATU} 2 ae 7) oS RE} S DATE SIGNED 
rah aft wo. LAS Z EILYs 
23. BURIAL, Coreen) | DATE THEREOF | NA CEMETERY OR Cl MATORY OCATION (City, towy, or cdunty) (State) 


““purial_| 1-20-56 | smithsburg Cemetery | Smithsbure, Md. 


burial 
REG! ARS SIGNAJURE , 24. FUNERAL DIRECTOR ADDRESS 
Chet fRZocwen Scott F. Minnich & Son, Smithsburg 


BA TE REG. 


8 /Z LOCAL 
FORT. (G5 fo 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-63 


correct age is especially important. Physicians 


please penite the causes of death clearly and legibly. 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 011 a D 


t aor 
1135 CERTIFICATE OF DEATH Reg. Dist. No. PO. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country WASHINGTON MARYLAND STATE MARYLAND counrWASHINGTON 
oie Ut cae corporate limits, write RURAL LENGRH, OF erey, su outside corporate limits, write RURAL and give nearest town) 
tl | x 
2B yyy ENG ERS TOWN | “neers Sun HAGERSTOWN 
HOSPITAL OR STREET af If rural give location) 
, ther abOrnceMARTIN MANOR NURSING HOME) Appressoos EAST AVE. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
CEASED: . 
peceasep: = BARBARA ELLEN WOLFINGER CAM. Sl se BE 
3. SEX: 16. pores OR |?. enere: PRR RIE Be 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen t vean| Ir unpen 24 Has. 
FEMALE] WATTE |  tspeGhhNGEE° 2/11/1881 ala sae ee 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


| CO GUSRUTE PRY of working life, Hueustey: 
ev 
13. FATHER’S NAME: 


ALEXANDER M. WOLFINGER 


iis. WAS DECEASED Ever IN VU. ARMEO Fore 
yp] (Yes, or ui (If Yes, give war or dates 
‘NO of servicer 


MARYLAND 
14. MOTHER'S MAIDEN NAME: 
SOPHIA LAMBERT 


SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


NONE MR. LAWSON WOLFINGER 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uy pt] " > . 
IMMEDIATE CAUSE (zs) Chdinnckenrstigs EOP, 4 


ANTECEDENT CAUSE (8) PUES 
DISEASES OR CONDITIONS, IF ANY, (B> 


CBTK. 


MD. 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING \CAUSESEEST.. 
CO AR «cy £7 ‘ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 27 4 lagen 
TO THE DEATH BUT NOT RELATED TO THE Pe e cts ? . 
DISEASE OR CONDITION CAUSING DEATH. a z Mee EFI - 954, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YES al NO 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, they, Zic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bld&, etc.) INJURY OCCUR? 


21ic€ INJURY OCCURRED 
While (| Not ad i] 
Mm. at work at wor! 


22. 1 hereby rtify that I attended the deceased fro ial ; i ., 199-G that I last saw the deceased 

alive wae 3, 19 %, hat ‘curred ult ge mm the causes and on the date stated above. 

SIGNA wile DRESS SIGNED 
yb r 


21F. HOW DID INJURY OCCUR? 


(34-4 


23. BURIAL, i Gate DATE TI REQ et]. OF CEM TER awe ‘ORY Loc, 
PNAL (SP: yy | oe ME VA yes 


RE 
eee e BY LOCAL P) AR'S, ATURE 'NERAL DIRECTO! 
Z oy! | 1 Pe 
BES ese \Shefhe PZ 


MARGIN RESERVED FOR () + < = 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


ite the causes of death clearly and legibly. 


please wri! 


correct age is especially important. Physicians 


~ 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 136 


4455 CERTIFICATE OF DEATH Roe? Diets Noawse 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘COUNTY SYyAS4 LN CATON MARYLAND state MARU Np_ county W ASIA CeTON 
iin) (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside dorporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place) 

Town A I(TTLESTown -12 66 Vita les TOWN ZitTeBStToN pag M4 

HOSPITAL OR STREET (If rural give location) 

PS UE Ea ADDRESS 

STR 
TOSTREET ADDRESS“) pong Boro mIVAG 222. {Doonswors wo. (cio Se 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Tye or Print) OO RPHA - BSTEWA ZitTLes DEATHAANUARY~ A~ 19 SE 


5. SEX: 6. COLOR OR 


RACE: 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
(Specify) 5 


8. DATE OF BIRTH: 9. AGE last birthday 


4523-127 


11, BIRTHPLACE (State or foreign country) ; 


@o COUNTRY? 
DerRic -_ Mp. ~S- 
14. MOTHER'S Renee NAME: x 5 Bos 


CATHERINE HALL gia 


17. INFORMANT & ADDRESS: 


Ly UNDER't vraR | 
| Daya 


IF UNDER 24 Hrs. 
Hours | Min. 


NAA 
tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 2 
0 EW E 
13. FATHER’S NAME: 


108. KIND OF "BUSINESS 
OR INDUSTRY: 


Ow tro Mee 


12. CITIZEN OF WHAT 


{\ N = 
13. WAS DECEASED EVER IN U.S, ANMED Ronces? 
(¥es, no, or unk.)} (If Yes, give war or dates 


1s. SOCIAL SECURITY No. 


i No of service) None At Ney ©. ZITTLE (Goowsentea NID. jos 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY pase“ - ONSET AND DEATH 
Ps t : “a 
t— he: J $8. fs 
IMMEDIATE CAUSE (A) = We. Ct tas PHY iy dist 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


sn 7) . = \ 
fy A SSG G My ELGAR Su gaies-—A yes(] Nop} 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory. 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
v= M. at work at work 


22. I hereby certify ay I attended the deceased from ..! Ca f Ae “y 5 19.2.5; to TAAL z, 19.5% that I last saw the deceased 


ae 


alive on .. Ana res » and ghey iL occurred af . M, froth the causes and on the date stated above. 
SIGNATURE ADDRESS - c, DATE SIGNED 
iol M.D. Vit bk pe (rear Likes BISE 
23. BURIAL, CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ‘town, or county) (State) 
MOVAL (SPECIFY) 
DATE REC'D BY LOCAL AN-S "S SIGNAT! 24. FUNERAL mu @ ADDRESS 
BGISTRAR =) 
= S145 ep Bod Wit FGnsr AND Sona PoonsGeee DAD 


